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RITTER 
Announces 
A CHANGE IN MARKETING POLICY 
IN THE CHICAGO TERRITORY 
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ITTER DENTAL MANUFACTURING COMPANY, INC., takes pleas- 

ure in announcing the opening of its own Retail Sales Rooms in 
Chicago, organized for the sole purpose of better serving the entire 
dental profession in the Chicago District. 


The headquarters of Ritter Dental Equipment Co., Inc., are located on 
the seventeenth floor of the Mallers Building at 5 South Wabash Ave. 
The efforts of the new organization will be directed in full coopera- 
tion with the personnel of the C. L. Frame Company, for many years 
Ritter's exclusive representative in the Chicago Territory. 


As a result of this new expansion and marketing policy, dentists through- 
out the Chicago District and the whole state of Illinois will have at their 
disposal one of the largest and most completely equipped dental equip- 
ment display and service rooms in the country. We cordially invite you 
to visit it. You will find much to interest you in the complete display of 
modern and efficient dental equipment. 


Mr. Wa'lace Matthew, for many years Manager of the Ritter Chicago 
Office, is the President of the new Company, and Mr. J. M. Dickinson, 
formerly of the C. L. Frame Co., is in charge of equipment sales. Other 
members of the staff include the following well known dental men: 
George P. Wenizell, Jr., Guy T. Miller, Frank Olsen, Arthur Lawrence, 
and Lewis McMakin, 3rd. 


RITTER DENTAL EQUIPMENT CO., INC. 


1708 Mallers Building 
5 So. Wabash Ave., Chicago, Illinois 
Telephone: Central 8001-8002 
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BY STANDARD CHEMISTS! 


HE distinctive Vitaporax Jacket Crown, as created 

by Standard, is the only porcelain jacket of its kind 
on the market. It is a three-layer crown made of care- 
fully compounded high-fusing porcelain . . . a practical 
application of Dr. B. M. Brickman’s Color Theory as 
published in The Dental Cosmos, July, 1932. 

No other jacket is like Vitaporax . . . because 
Vitaporax has its own specific porcelain . . . especially 
designed to meet our exacting requirements. Visit our 
laboratory . . . and see the Vitaporax Crown .. . 
America’s finest porcelain . . . built into America’s 
finest jacket . . . by Standard. 

Standard offers you a complete ceramic service. 
Vitaporax Jacket Crowns, Regular Jacket Crowns, 
Swann type Jacket Crowns, and Swann Bridges. 


bs oe Light is reflected 
@ Certified Strength from opaque 
porcelain 


@ Perfect Shading 

@ Vital Appearance 

@ Unaffected by Cement Colors 
@ Insured Against Breakage 

@ Esthetically Effective 


@ Guaranteed Unconditionally for 





One Full Year by Standard. Vitaporyx Jacket 
(Pat. applied for) 


STANDARD DENTAL LABORATORIES 
of CHICAGO, ILL. 
185 N. Wabash Avenue Dearborn 6721 
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ANNOUNCING > 
POLORIS TABLETS 


A new product of superior quality is presented to 
the dental profession to meet the need for an 
ethical tablet for the relief of pain, made by the 
Makers of POLORIS Dental Poultice. 

POLORIS TABLETS are presented with the dig- 
) nity of being strictly ethical, therefore worthy of 
| the confidence which the doctors’ recommenda- 

tion of a product inspires. 

| POLORIS TABLETS contain acetphenetidin, 
acetylsalicylic acid and other valuable ingredients 
perfectly balanced to give safe positive relief from 
pain, insomnia, migraine, and nervous disturbances. 
POLORIS TABLETS are an effective anodyne, 
analgesic, antipyretic and antarthritic in action. 
The outstanding recommendation of POLORIS 
TABLETS is that our salicylic acid releases slowly. 
the chemical split-up being purposely delayed so 
that the full therapeutic action takes places in the 
doudenum, instead of the stomach. This avoids 
distress and irritation of the stomach caused by 
some pain tablets. The heart and stomach are not 
affected by POLORIS TABLETS. They are non- 


narcotic and non-habit forming. 
POLORIS COMPANY, INC. 
79 East 130th St., New York 
R 
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PRICE— 
think how often it proves to be 
outright misleading. 


HAVE YOU 
experienced that an apparent 
bargain proved costly in the 
ultimate? 


AFTER ALL 
good work justifies a fair price, 
because— 
an unserviceable restoration at 
any price is : 


MIGHTY COSTLY 





We feature quality work 
at a fair price 


L. B. CRUSE 


Dental Laboratories 





Decatur 
Phone 27014. 
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WILSON’S 


(CO-RE-GA) 


(POWDERED) 


Y She Lerfect Adhesive 
. for Dentures 


Used and Preseribed very exten- 
sively by full denture prosthetists 
CO-RE-GA encourages patients 
to wear their dentures constantly, 
right from the beginning .... 
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COREGA CHEMICAL CO, 
208 ST.CLAIR AVE.,N.W. 
This Coupon is for Dentists use Only 
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This record of service should assure 
you of our integrity. 
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wire clasps, cast base and one of the 
new plastics. 


Send models for price quotations 
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CRESCENT Mandrel Mounted 
POLISHERS For Prophylactic Purposes 
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TOOTH POLISHING BRUSHES 


(Patented) 
Meet all the sanitary requirements of the oral hygienist. Cheap enough to be used once, then discarded, or can be 
sterilized by all modern methods and used until worn out. Made from the best bristle obtainable. Assembled in such 
a way that it is impossible to pull out the bristle. The No. 7 and No. 2 are fitted with a rubber washer on shank to 
prevent pumice or polishing material from entering the Hand-piece. The midget brush is smaller and shorter than the 
No. 2 and has no washer. It is especially indicated for buccal surfaces. The Miniature brush is the shortest brush 
made and can be used only in the Miniature Handpiece or Attachment and NOT in the regular angle attachment. 
Will satisfy the most exacting doctor. Are sold on a money back guarantee. 
PRICES: Universal No. 7 handpiece; per doz. 40c, per gross $4.00 
Right Angle No. 2 handpiece; per >. 50c, per gross $5.00 


Midget or Miniature............ per doz. 50c, per gross $5.00 
awe ee ee SEND COUPON FOR FREE SAM PL E---------—---- 
Cae DENTAL MANUFACTURING COMPANY 1-2-33 
1837-45 South Crawford Ave., Chicago, III. 
Send me a free sample of Crescent Brushes. 
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Dr. Jones Lays Down His Specifications for a 
Denture Material. 


HE SAYS: 


"My material must be hard and dense and take a 
high polish so as to remain clean in use. It must be trans- 
lucent with lasting color. It must be non-absorbing so as 
to be free from staining and remain sanitary. It must be 
strong. It must have low shrinkage during the curing 
process and it must not be affected when allowed to dry 
out when removed from the mouth. It must have stability 
of form so as to withstand stresses of mastication at mouth 
temperatures without becoming loose." 


These qualities are obtained in GLYCENE dentures. 
Be sure to specify GLYCENE for your de luxe cases. 


For the cases, where your patients wants a pink material, 
something better than vulcanite, but cannot afford GLYCENE 
we would suggest LUXENE, VYDON or RESOVIN. 


ROBERT C. BROWN 
DENTAL LABORATORY 


310 First National Bank Building Davenport, lowa 
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CHICAGO 


Deer Fellow Dentists: 


THE BAKED PORCELAIN INLAY-——( Continued) 


INDICATIONS: In general baked porcelain should be confined to 
the surfaces of the teeth observed when the lips are drawn back in the 
smiling expressions of the mouth 


INLAY CAVITY PREPARATION: Cavities for inlays should be pre- 
pared with approximately even depth, straight, clean-cut outline, 
no undercuts, and the margins should never be beveled 


The marginal outline form is prepared first. The cavosurface angle 
differs from that for hammered gold in that it is not subjected to 
mallet force in the operation, and does not require beveling. There- 
fore, the enamel is trimmed on a line with the long axis of the rods; 
which gives porcelain an equal advantage in standing stress 


Any slight decay remaining in the interior of the cavity after 
the walls have been definitely formed may be left until after the 
impression has been taken, in order to avoid undercuts and unneces- 
sary sacrifice of tooth structure When the preparation is finished, 
examine it carefully, if necessary with a magnifying glass, to make 
sure of uniform depth, no undercuts, or shallow places 


The ability to use a good, practical operative and mechanical 
technique can easily be acquired. Lucky the dentist who early begins 
to use baked porcelain. We are glad to cooperate in this work ; 
operative and mechanical with those experienced or inexperi- 
enced. Let's write a few letters to each other and see if we haven't 
some common grounds of advantage. 


Cordially and fraternally, 


Qurw © Cr02it BK 


THE CASSILL PORCELAIN DENTAL LABORATORY 
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THE ASSOCIATION OF ORAL SPIROCHETES AND THE 
FUSIFORM ORGANISMS IN ACUTE AND 
CHRONIC GINGIVITIS*+ 


Also a Discussion of Their Relation to Vincent's Gingivitis* 


Epcar D. Cootipce, D.D.S., M.S. 


WueEN Anton Von Leeuwenhoek was 
intensively engaged during his leisure 
hours perfecting lenses with which to 
study microscopic organisms in the mid- 
dle of the seventeenth century, he found 
the scrapings from his own teeth con- 
tained some of the most interesting 
microorganisms for his work. Having 
temporarily lost the active, moving par- 
ticles of odd shapes because he had been 
drinking very hot coffee, he was greatly 
distressed for fear he could not verify 
his most unusual statements and thus 
be subject to the ridicule of his confreres. 
However he soon found that in pro- 
tected places beneath the gingivae of the 
posterior teeth the moving particles and 
peculiar forms could again be demon- 
strated. He also located an old man 
whose teeth had never been brushed who 
furnished abundant material for his 
study and the proof of his claims. It is 
an interesting incident that the micro- 
organisms of the mouth found about 
the teeth should have played such an 
important part in the early development 
of the microscope. 

The above incident is of particular 


*The author desires to express appreciation for 


assistance to Dr. E. B. Fink, Prof. of Bacteriology 
and to Dr. Rudolph Kronfeta, Director of Re- 
search of Chicago College of Dental Surgery, 
Dental Dept. of Loyo!a University. 


interest in that it furnishes evidence that 
the oral spirochetes are not new micro- 
organisms that have recently been found 


. to be quite common in the human oral 


cavity. Appleton’ quotes Cohn to have 
observed these organisms in 1875 in mu- 
coid deposits on the teeth. Also Koch 
is quoted by the same author as having 
found oral spirochetes of different 
lengths and thickness to be constantly 
present in the human mouth. Miller? 
in 1883 recognized two different spiro- 
chetes of the mouth and spoke of the 
“Spirochaete dentium” or “Spirochaete 
denticola”’ and the “Spirillum sputige- 
num.” 

Many years of his life were spent in 
the study of mouth organisms. 

In 1894 the German physician Plaut* 
in describing organisms found in diph- 
theric angina wrote of spirochetes asso- 
ciated with Miller’s bacilli. There seems 
to be some question as to the identity of 
the latter organisms although others‘ 
are quoted as having confirmed Plaut’s 
observation soon after his announcement. 


1. Appleton, J. L. T., Jr., Bacterial Infecticn, 
Lea & Febiger, 1925, p. 339. 

2. Miller, W. D. Micro-organisms of the Hu- 
man Mouth. S. S. White, 1890, p. 890. 

8. Plaut, H. C. Studien zur Baciecitien Diaz 
nostik der Diphtherie und der Anginen, Deutsch. 
Med. Wochenschr., 1894, 20:920. 

4. Smith, D. T Fuso-spirochetal Disease, 
1932, p. 4. 


549 











mn 


Vincent,> a French Army surgeon, ob- 


served and described spirochetes and 
fusiform bacilli in hospital gangrene and 
angina of the pharynx as early as 1896 
and 99, 

In the period 1892 to 


many writers in Europe discussed the 


from 1906 


fusiform bacilli and the spirochetes of 
the mouth and the lesions in which they 
were found. Among those investigators 
were Vincintini, Babes, Goadby, Mum- 
mery, Watson, Von Buest, J. Leon Wil- 
liams and others. Very little appeared 
in the American literature on this sub- 
ject during these years. Bacteriologic 
studies in this country were made by 
Tunnicliff and Weaver® and by Thomas 
L. Gilmer* in 1905 and 6. The mouth 
lesion in which these organisms were 
found was named ulcerous gingivitis and 
is now being referred to by some writers 
as “Gilmer’s disease.” The nomencla- 
ture contains many synonymous terms 
such as ulcero-membranous stomatitis, 
ulcerative 
necrotic gingivitis, and during the recent 
war the term trench mouth was used. 
The latter term is inappropriate in most 
respects. It suggests only a condition 


that was prevalent among those engaged 


stomatitis, septic gingivitis, 


in trench warfare and does not apply to 
civilian life. The term suggests a certain 
stigma that is not pleasant and should 
become obsolete. 

Very comprehensive studies of these 
organisms have been made by Tunnicliff 
over a period of 25 years. In her pub- 


_5. Vincent, H. Etiologie et Lesions de la Pour- 
riture d’Hospital. Ann. de I'Inst. Pasteur, 1896, 
10:488. 

Vincent, H. Recherches 
l'angine a bacillus fusiformes. 
teur, 13:609, 1899. 

6. Tunnicliff, Ruth, and Weaver. Geo. H., Fusi- 
form Bacilli in Morbid Processes. J. Inf. Dis., 
2:446, 1905, and 3:148, 1906. 

7. Gilmer, Thos. L. Acute Ulcerous Gingivi- 
tis. Dent. Review, May, 1906. 


bacteriologiques sur 
Am. I'Inst. Pas- 
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lications in 19118 and 1923 she described 
the morphology of these organisms by 
cultural methods and arrived at the con- 
clusion that the fusiform bacilli and 
spirochetes are different forms of the 
same organism. Krumweide and Pratt® 
and Varney'® disagree with this conclu- 
sion maintaining that the fusiform bacilli 
and the oral spirochetes are entirely 
Both have 


supporters who base their conclusions on 


different organisms. sides 


cultural findings. Having seen the evi- 
dence developed by Tunnicliff it is not 
easy to question her findings. Smith" 
regards the fusiform bacilli as disso- 
ciated spirochetes and quotes Sanarelli 
of the Pasteur Institute for substantiat- 
ing evidence, who believes that “‘atmos- 
pheric oxygen and the associated bacteria 
change the spirochetes into fusiform 
bacilli.” 
MorpHoLocy 


The morphology of the Fusiformis 
dentium is still subject to differences of 


opinion. The organisms are described 


by Kendal? as “long thin bacilli with 
distinctly tapering ends measuring from 
0.5 to 0.8 of a micron in diameter at 
the center and varying from 3 to 10 


microns in length. They appear rigid 


and straight as a rule but occasional rods 
are observed to be slightly curved.” The 
larger bacilli contain one or more deepl\ 
staining granules. In fluid media there 
is a tendency to develop long tangled 
filaments in which granules may be ab- 


8. Tunnicliff, Ruth. Further Studies on Fusi- 
form Bacilli and Spirilla. J. Inf. Dis., 8:316, 1911 

The Life Cycle of the Bacillus Fusiformis. J. 
Inf. Dis., 33:147, 1923. 

9. Krumweide, C., and Pratt, J. Fusiform ba- 
cilli, Cultural Characteristics. J. Inf. Dis., 13:488, 
1913. 

10. Varney, P. L. 
Fusiform Bacilli. J. 

11. Smith, D. T 
1932, p. 20. 

12. Kendal, Arthur Isaac. 3acteriology, Gen 
eral, Pathological and Institutional, 1916, p. 530. 


Serological Classification of 
Bact., 13:275, 1927. 


Fuso-spirochetal Disease, 








Oral Spirochetes and Fusiform Organisms 


sent. Cultures produce a disagreeable 
odor. The organism is a gram negative 
staining anaerobe. 

Two distinct types are recognized, 
although Smith’! describes three. First, 
a large microorganism from 3 to 20 
microns long and 0.6 to 0.8 of a micron 
The 


pointed as if it were formed by pulling 


wide. ends are tapering and 
a larger organism apart leaving the ends 
drawn out. When cultured it is claimed 
that these organisms will produce fila- 
with attached individ- 


mentous forms 


uals. Also spiral forms are reproduced 
that exhibit a wormlike motility. 
Second, a thinner, less common or- 
ganism measuring + to 15 microns long 
and from 0.35 to 0.4 of a micron wide. 
This organism is motile for a short time 
and very easily distinguished in the dark 
field as a single straight line. This or- 
ganism divides in a transverse manner 
A third 


form is a small straight bacillus from 


also and has pointed ends. 


2 to 5 microns long and 0.3 to 0.4 of a 
micron wide. It appears in single or 
tandem form. 

Davis and Pilot'® in their studies of 
tonsil flora described a filamentous form 
or group of organisms resembling a test 
tube brush. They found smears from the 
tonsil and from the teeth contained the 
same ray-like forms which could not be 
distinguished from each other. They de- 
scribed them as “filamentous forms with 
a central shaft, about the end of which 
small fusiform, oval or large diplococ- 
coid bodies are arranged around and 
perpendicular to it. “Throughout the 
mass are many typical fusiform bacilli 
i. Davie and Pilot. 


Fusiformis and Vincent’s Spirochete. 
79-944, 1922. 


Studies of the Bacillus 


J. A. M. Mins 


wn 
wn 
— 


and coarse spirochetes. Also many gram 
positive diplococci.”’ 

Tunnicliff and Jackson" isolated or- 
ganisms from actinomyces-like granules 
in tonsils, These organisms correspond 
to those described by Davis and Pilot 
which they had found earlier in ton- 
sillar granules and from tartar deposits 
about the teeth. In pure cultures the 
organisms produced filamentous forms 
similar to those seen in smears taken 
from gingival crevices and between the 
teeth. Tunnicliff found the smears from 
the tonsils containing these granules to 
show many bacilli with blunt, rounded 
ends with spirilla and cocci. These ba- 
cilli with blunt or round ends are not 
considered to be Vincent’s fusiform or- 
ganisms by Tunnicliff. Pure cultures 
from these organisms developed clusters 
of tightly packed rods arranged around 
a central mass similar but smaller than 
found in the original smear. 

Beust** following up the work of 
Vincentini and J. Leon Williams differ- 
entiates between two types of fusiform 
bacilli, namely the leptothrix falsiformis 
(the organism of Vincent’s infection 
having spores with pointed ends) and 
the leptothrix racemosa with round or 
blunt ended spores. The latter organism 
is described as a common inhabitant of 
the healthy mouth and not a pathogenic 
form while the falsiformis type inhabit 
purulent areas about the gingivae and 


14. Tunnicliff, Ruth. The Organism of Actino- 
myces-like Tonsillar Granules. J. Inf. Dis , 38:366, 
1926. 

Tunnicliff, Ruth, and Jackson, Leila. Vibrothrix 
Tonsillaris. The Organism of Actinomyces-like 
Tonsillar Granules. J. Inf. Dis., 46:12, 1930. 

15. Von Buest, T. B. Archives f. Zahnheil- 
kunde, No. 5, 1906, Dental Cosmos, 1908, p. 594. 

Morphology of the Micro-Organisms of the Oral 
Flora. J. A. D. A., March, 1927. 

Proceedings of Fifth International Dental Con- 
gress, Berlin, 1909. 

Morphology and Growth of Fusiform Organisms. 

A. D. A., April, 1929, 
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deep gingival crevices. This work has 
been continued by Dean and Dean" and 
Aisenberg.'? 

The Borrelia vincenti is one of five 
principal types of spirochetes found in 
the mouth.’ It is very similar to the 
Borrelia buccalis. Appleton states it is 
probably the same organism. It is a 
Marguerite T. 
Infec 


Dean, 


16. Dean, R. D., and 
f Fusospirochetal 


Clinical manifestations of 


tions. Cultural Observations on Fusospirochetal 
nfections. J. Dent. Research, Oct., 1931. 
17. Aisenberg, M. B. Morphologic Studies of 


Microorganisms of Fusiform Roos. To be 
lished in Dental Cosmos, June, 1933. 

1. Appleton, J. L. T., Jr. Bacterial 
Lea & Febiger, 1925, p. 343. 


pub- 


Infection 
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motile, anaerobic organism varying in 
length from 12 to 25 microns, and con- 
taining two to five wavy spirals. When 
seen in the dark field illumination it 
shows a wavy snake-like motion. 
Other morphologic groups of spiro- 
chetes found in the human mouth are 
the Treponemas microdentium, macro- 
dentium and mucosa (Noguchi) and the 
(Hoffman). The 


Treponemas have sharper curves and 


Leptospira dentium 


more spirals than the Borrelia and show 
a more active rotary cork screw-like mo- 

















A smear taken from the mouth of a 
woman 55 years old. A regular visit for prophy- 
laxis at a six months interval. No clinical evi- 
dence of an acute infection. Mouth hygiene of av- 
erage degree. Many spirochetes (S) appear in the 
field. F, Large fusiform organism showing gran- 
ules possibly related to Vincent’s fusiform organ- 
ism. L, A fungus-like organism commonly called 
leptothrix. 


Fig. 1. 


Fig. 2. An unusually filthy mouth of a man 40 
see old. Heavy deposits of calculus on all teeth. 

reath odor very disagreeable. F, Large fusiform 
organism with granules. F;, A type more like Vin- 
cent’s fusiform organism. Many spirochetes ap- 
pear in the field. Clinical symptoms entirely dis- 
appeared when the teeth were scaled and polished. 
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tion when seen in the dark field illumi- 
nation. The Leptospira dentium are 
found in a large percent of mouths but 
less or not at all where Vincent’s infec- 
tion is present. 

OccURRENCE AN PATHOGENICITY 

Oral spirochetes and fusiform bacilli 
are recognized as very common inhabi- 
tants of the oral cavity between the teeth 
and in the gingival crevices. Where de- 
posits of soft calculus exist and in areas 
of acute or chronic gingivitis their pres- 
ence is almost constant. In edentulous 
mouths the organisms do not seem to be 
reported as found. They are usually 
found in deep gingival crevices at any 
time although clinical symptoms of in- 
fection and disease may not always be 
seen. Their exact role in mouth infec- 
tion is not quite clear. 

Davis and Pilot found these organ- 
isms to be constant in pyorrhea pockets. 
Kritchevsky and Seguin'® found them 
regularly in pyorrhea but did not find 
them regularly in healthy mouths. They 
were among the first of the investiga- 
tors to show the microorganisms deeply 
embedded in the superficial tissue. Spi- 
rochetes were shown penetrating far 
into the living tissue, while the necrotic 
overlying tissue was filled with fusiform 
bacilli and spiral organisms. 

Keilty'’® reported 5,000 cases of gin- 
givitis in which he found spirochetes and 
fusiform bacilli in 90 per cent of them. 
He looks upon Vincent's infection and 
gingivitis or pyorrhea as different mani- 
festations of the same pathologic process. 
Smith quotes Wintrup who presented 


18. Kritchevsky, B., and Seguin, P Local and 
General Spirochetosis. Cosmos, Sept., 1921. 

19. Keilty, R. A. Focal Infection and Bac- 
terial Study of the Gums in 200 Cases. J. Med. 
Res., 43:37 1922. 

Keilty, R.’ A. Gingivitis, An Infectious Entity 
= the -—— & Dental Aspect. J. A. D. 
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evidence of a transformation of necrotic 
gingivitis into pyorrhea pockets. 

Pilot?” found 50 per cent of medical 
students had fuso-spirochetal organisms 
and practically all ward patients had 
them. He believes that these organisms 
are opportunists and they flourish when 
the resistance is lowered. 

Lichtenberg, Werner and Lueck?! 
made extensive observations and experi- 
ments on animals with fuso-spirochetal 
organisms. They selected healthy guinea 
pigs showing none of these organisms 
in their mouths. Under an anesthetic 
the gums of the animals were lacerated. 
After 14+ days mouth smears showed 
typical Vincent organisms in every ani- 
mal. The experiment was repeated with 
the same result. Smith* was able to pro- 
duce abscesses in traumatized areas of 
muscles. He also found that typical 
tuso-spirochetal abscesses could be made 
in the groins of guinea pigs without 
lowering the resistance of the tissue by 
having the animal brought to the bed- 
side of the patient so that the inocula- 
tion might be made without much ex- 
posure to the air. Lichtenberg et al re- 
ported upon children up to 13 years of 
age received in the Children’s Memo- 
rial Hospital for tonsillectomy. In 45.4 
per cent of their tonsils fuso-spirochetal 
organisms were found while after the 
operation they were found in 91 per cent 
of the membranes of the scars in the ton- 
sillar beds. 

The element of tissue resistance seems 
to be a great factor in the susceptibility 
to infection where these organisms are 
found. Traumatized areas and forming 


20. Pilot, Isadore. Fusospirochetal Infections 
of the Mouth. J. A. D. A., Sept., 1928. 

21. Lichtenberg, Henry H.; Ww erner, Marie; 
Lueck, Esther. Pathogenicity of the Fusiform Ba- 
cillus ‘and Spirillum of Plaut-Vincent. A. TE. 
A., 100. 10: 707 (Mar. 11, 1938) 

4. Smith, D. T. Fuso-spirochetal Disease, 1932. 
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scar tissue or areas where a low grade 
inflammation exists are most readily 
affected. In the mouths of soldiers en- 


gaged in trench warfare acute infections 
were very common. It is quite possible 
that general resistance was greatly low- 
ered by the terrific physical and nervous 
strain combined with unusual exposure. 
It is a matter of record that Pasteur 
was able to infect a chicken with an- 
thrax, although these organisms are nor- 


He ac- 


complished this by causing the chicken 


mally nonpathogenic to fowls. 


to stand in cold water, thereby lower- 
ing its temperature and resistance, and 


while in this condition it became sus- 
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ceptible to an otherwise nonpathogenic 
organism. 

Daley** has shown that the occurrence 
of acute infections of the Vincent type 
are most prevalent during the first four 
months of the year among those engaged 
in occupations that lead to sedentary 
habits. 


tiate the theory of a lowered resistance 


This fact would also substan- 


and increased susceptibility to micro- 
organisms that might usually be present 
in the oral cavity. Although spirochetes 
are found in a large percent of human 
mouths in varying numbers their ca- 


Incidence of Vincent's Infec 
June, 1931. 


22. Daley, F. H. 
ties, J. A. D. A 


























Fig. 3. Mouth smear from a woman 50 years 
old who complained of burning, parched lips and 
gums. Four months earlier the smear did not show 
many spirochetes. In the background of this pic- 
ture many spirochetes appear. fF, large organism 
resembling Vincent’s fusiform organisms. F»., small 
commalike fusiform organisms. 


Fig. 4. An acute infection superimposed upon a 
chronic gingivitis with a few pyorrhea pockets. 
Smear taken from the mouth of a woman 30 years 
old. Many spirochetes lie in the background. F, 
large fusiform organism. F;, fusiform organism 
more like Vincent’s type. This acute condition de- 
veloped although the patient had been a constant 
user of sodium perborate and had been drinking 
large quantities of orange juice daily. 
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pacity to produce clinical symptoms of 
disease may differ. However the pres- 
ence of these organisms in great numbers 
indicates something wrong and _ tissues 
thus invaded unquestionably have a 
greater potentiality to disease. It is also 
noticeable that cases of chronic gingi- 
vitis containing these organisms clear up 
more quickly when steps are taken to 
control the infection. 

In the acute infections of the gingival 
tissues a microscopic examination usually 
shows many spirochetes and fusiform 
organisms. There is much confusion and 
disagreement among investigators as to 
just what role these organisms play in 
the etiology of disease since similar ex- 
perimental lesions have not been pro- 
duced on animals and because the micro- 
scopic picture where no clinical symp- 
toms appear often very closely resembles 
the picture seen in the acute cases. It 
is also contended that these organisms 
are always found in association with 
other organisms and therefore they may 
play a secondary part in a previously 
prepared field. 

Box** quotes Goadby as follows: “On 
the other hand, the curious mass of bac- 
teria found present in  ulcero-mem- 
branous stomatitis, the tissue necrosis 
which is everywhere in progress, and the 
large number of bacteria penetrating the 
tissue in all directions seem difficult to 
dissociate from some definite role in the 
disease.” In addition to this statement 
the clinical evidence of immediate im- 
provement in the local condition of the 
tissues as the activity and number of the 
organisms is reduced offers substantial 
proof of their etiological importance. 
The difficulty of growing these anaero- 


23. Box, Harold K. Necrotic Gingivitis. To- 
ronto Univ. Press, p. 14. 
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bic organisms in artificial culture media 
to obtain pure cultures and the further 
difficulty of finding the soil (animals) 
upon which they may be implanted to 
reproduce similar lesions in a similar 
environment makes the progress in lab- 
oratory investigation rather slow. How- 
ever, the presence of the fuso-spirochetal 
organisms in large numbers even in a 
healthy appearing mouth would indicate 
that the patient may have a potential 
infection and steps should be taken to 
control the organisms so that transmis- 
sion of the disease may be prevented. 
According to Appleton’ “Vincent's spi- 
rochetes are generally considered as 
pathogenic for man when conditions are 
suitable.” 
VINCENT’S GINGIVITIS 

Vincent’s gingivitis is a septic inflam- 
matory disease of an acute type affect- 
ing the gingival borders and the crests 
of the interdental papillae. It usually 
occurs in cases of neglected hygiene of 
the mouth and where the gingivae are 
hypertrophic but it is frequently found 
the chronically inflamed gingivae and 
pyorrhea pockets develop acute symp- 
toms of a similar character. In such 
cases the fuso-spirochetal infection is 
superimposed upon the existing infection. 

Diagnosis. The onset of Vincent's 
gingivitis may present clinical symptoms 
in a single area or in several. It is sel- 
dom if ever found in edentulous mouths. 
The first characteristic is a cherry red 
gingival border or crest of the inter- 
dental papilla which Bloodgood*‘ calls 
“an erysipelas redness.” The papillae 
are very sensitive to touch and become 


1. Appleton, J. L. T., Jr. Bacterial Infection, 
p. 351. 

24. Bloodgood, Jos. C. Oral Lesions due to 
Vincent’s Angina. A. M. A., April 9, 1927, p. 
1142. 








556 
swollen. Later they take on a purple 


color. Bleeding is profuse when the 


area is touched. The center of the area 


takes on a greyish color and shows 
superficial necrotic tissue on the crests 
of affected gingivae which is accompa- 
nied by a peculiar offensive odor. In a 
short time the ulcerating grey membrane 
sloughs away and the papillae present a 
concave, depressed or inverted crest. 
The breath usually has a very foul, 
putrid odor at this stage and there is 


The 


patient often complains of a_ metallic 


an increase in the flow of saliva. 


taste and bloody saliva. 
The inflammatory process is attended 
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by an acute polymorphonuclear infiltra- 
tion in the underlying tissue. “he sur- 
face layer of epithelium quickly becomes 
necrotic and sloughs away accompanied 
by an inflammatory exudate and profuse 
bleeding when disturbed. The surface 
assumes a pseudo-membranous appear- 
ance with an ulcerating area underneath. 
Masses of fusiform organisms and _ spi- 
rochetes inhabit this area and sections 
of the underlying tissue have been shown 
to contain many spirilli that have pene- 
trated into the tissue itself. 

There are accompanying bodily symp- 
toms such as slightly increased tempera- 
ture, pallor, mental depression, restless- 

















Fig. 5. Mouth smear of a woman 25 years old 
who complained of an acute Vincent infection a 
year previous. She did not have any clinical symp- 
toms at this time and did not wish any treatment. 
The patient is a heavy smoker of cigarettes. 
Masses of spirochetes can be seen and many typi- 
cal Vincent fusiform organisms. Many leukocytes 
are present. 





Fig. 6. An acute infection of the gingivae su- 
perimposed upon chronic gingivitis. The patient 
had been treated previously for Vincent's infec- 
tion. In the background a network of spiral or- 
ganisms appears. FF, large fusiform organism. 
F,, Mass of more typical Vincent fusiform organ- 
isms. 
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ness, headache and general malaise with 
loss of appetite. Occasional gastro-in- 
testinal disturbances accompany severe 
attacks of the infection. Frequently the 
lymph nodes become swollen and tender 
in the submental and submaxillary re- 
gion. 

Not every case presents all the symp- 
toms noted above but each will exhibit 
those characteristic to the existing stage 
of the disease and in proportion to the 
virulence of the organisms and the resist- 
ance of the host. When clinical evidence 
points toward the possibility of the in- 
fection a microscopic examination should 
be made for further evidence. A case 
should not be determined positive with- 
out the confirmation of both lines of 
examination. However, the presence of 
the two types of organisms without defi- 
nite clinical symptoms is sufficient evi- 
dence to arouse suspicion and such a case 
should be advised to use unusual 
hygienic measures. 

Box divides the areas of initial in- 
fection into primary and secondary in- 
cubating zones. Primary zones are those 
where deep crevices and_ pouchlike 
pockets in the epithelium are most favor- 
able for the development of anaerobic 
organisms. Here the physical and chemi- 
cal conditions are more favorable for 
anaerobic organisms to develop because 
with a minimum of disturbance a more 
constant and uniform condition exists. 
A very necessary factor in the develop- 
ment of these organisms is a lowered 
oxygen tension and consequently where 
food packs or pouchlike crevices exist 
oxidation is less active. From these 
areas virulent organisms escape to make 


secondary incubation zones in less pro- 


x3. Box, Harold K., Necrotic Gingivitis, p. 20 
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tected places where typical symptoms 
develop. 

Although a clinical evidence of infec- 
tion exists a microscopic examination is 
advisable to substantiate a suspicion and 
guide the treatment. However, it is not 
possible to determine from a microscopic 
slide whether the organisms found are 
actually producing a disease or are 
merely present but nonpathogenic. 

Microscopic examination. A _ fine 
gauge platinum wire loop is flamed and 
then passed under the free margin of 
the gingival crest or into the deep crevice 
where the suspected infection may be. 
The smear is spread upon a clean glass 
slide by taking a loop full from each of 
several suspected areas. The loop is 
carried over the glass slide in a spiral 
motion to spread the smear thinly 
around upon the slide. It is allowed to 
dry in the air and then may be carefully 
flamed. This is stained for about 10 sec- 
onds with Sterling’s Gentian Violet and 
washed in running water. After wash- 
ing and blotting dry it is ready to be 
examined with the oil-immersion lens. 
The time required for the preparation 
and examination is seldom more than 
five to ten minutes. Appleton®® outlines 
what should be found to confirm the 
clinical examination as follows: ‘Micro- 
scopic confirmation is afforded by the 
presence of large numbers of Vincent’s 
spirochetes and fusiform bacilli, with 
very few representatives of other bac- 
terial types. The spirochetes should 
form a conspicuous, interlacing network 
covering the microscopic field. I have 
been unable to correlate variations in 
the relative numbers of spirochetes and 

25. Appleton, J. L. T., Jr., Microscopic Exam- 


inations in Vincent's Stomatitis, Dental Cosmos, 
June, 1929. 
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fusiform bacilli with variations in the 
clinical picture. Also variations in the 
relative numbers of the spirochetes and 
fusiform bacilli do not seem to be of 
prognostic significance.” 

Many writers on this subject express 
an opinion that chronic gingivitis and 
pyorrhea are different stages of the same 
infection. There is little reliable clinical 
evidence to substantiate such statements 
and the microscopic evidence is confus- 
ing. Albray*® finds in acute infections 
the slender and non-granular fusiform 
chronic gingivitis 


organisms while in 


and pyorrhea he finds the larger and 
26. Albray, R. A., Diagnosis and Treatment of 


Vincent’s Disease, Dental Items of Interest, Apr.l, 
1929, 
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granular organisms. ‘This observation 
agrees with the experience of the writer. 
However either or both organisms may 
be found in most mouths, yet the pres- 
ence of the spirochetes in large numbers 
seems to be of more significance and may 
be an important factor in continuing a 
low grade inflammation of chronic gin- 
givitis. 

The treatment of any infectious dis- 
ease should be determined by the type 
of organisms found in predominance in 
the case. The mouth is the habitat of 
many types of microorganisms most of 
which are saprophytic and their pres- 
ence may not be attended by clinical 


symptoms of disease. There may be a 

















A smear from the mouth of a woman 40 
years old. A severe acute infection superimposed 
upon the infection in chronic pyorrhea pockets. 
Many spirochetes lie in the background. The large 
cluster in the center is a mass of fusiform organ- 


Fig. 7. 


Fig. 8. Another smear from the same case as 
Fig. 7 showing cockle bur formation. Notice the 
network of spirochetes in the background. 


isms arranged about a center nucleus resembling 
the test tube brush described by Davis and Pilot. 





on 
ae 
ay 


>Ts 


ay 


in- 








as 
the 


ling 
lot. 





Oral Spirochetes and Fusiform Organisms 559 


symbiotic relationship of other organisms 
than the Vincent spirochete and fusiform 


bacillus that can initiate a septic gingi- 


vitis. Kolmer?* discusses four types that 
seem to him to be pathogenic under 
favorable circumstances: 

a. Staphlococci, streptococci, pneu- 
mococci, the bacillus acidophilus and 
other cocci and bacilli. 

b. The higher bacteria with special 
reference to leptothrices and various 
yeasts and molds. 

c. The spirochetes of the mouth. 

d. The protozoa with special refer- 
ence to the endomeba buccalis. 

TREATMENT 

The purpose in treating acute infec- 
tions is to control the infection quickly 
and build up resistance against the in- 
vading organisms. Many believe that 
the acute symptoms should be relieved 
before surgical aid is instituted. Scaling 
of the teeth or extractions may be found 
to aggravate or spread the disease unless 
given an initial treatment to control the 
infection. This may be accomplished by 
means of oxidizing agents, caustics, mer- 
curials or arsphenamine (or neoarsphena- 
mine). One’s judgment may be taxed 
at times to determine the type of treat- 
ment to follow. It must be borne in 
mind that the disease is attended by 
pain and that the underlying tissue 
below the necrotic surface is filled with 
microorganisms. Gastro-intestinal dis- 
orders usually attend these acute attacks 
and it is very important to correct this 
condition as well as to control the infec- 
tion and pain. Building up resistance 
of the body by an antiscorbutic diet con- 
taining raw fruits, tomato juice, milk 
and leafy vegetables supplemented with 


97 
<i. 


27. Kolmer, John A., The Chemotherapy of 
Gingivitis, Dental Cosmos, Apr., 1926. 


codliver oil is an important factor in a 
rapid resolution of the disease. 

Since the organisms are of the anae- 
robic type agents which evolve nascent 
oxygen are very useful. Chromium tri- 
oxid (Cr O.) a red crystalline sub- 
stance, when dissolved in water gives 
what is known as chromic acid, H, Cr O, 

2 Cr O, + 2 H.O ——> 2H.Cr O, 
This is a very unstable solution and in 
the presence of organic matter is imme- 
diately broken up into chromic oxide 
Cr,O, and water, liberating one and a 
half atoms of nascent oxygen per mole- 
cule of chromic acid. : 

2 H,Cr O, —> Cr,O, + 2 H,O 

+30 
This liberated nascent oxygen is the 
therapeutic agent useful in the control 
of these organisms. The amount of 
available oxygen in Cr O, equals 24 per 
cent of its molecular weight. 

Chromic acid prepared in a 5 to 10 
per cent solution may be used in the fol- 
lowing manner in controlling the acute 
stage of the infection. 

The mouth is sprayed several times 
with a solution of hydrogen dioxid 
which has been diluted with an equal 
part of water. Much of the surface 
membrane and infection is removed by 
oxidation combined with gentle mechani- 
cal flushing. Mlack** of the U. S. Navy 
Dental Corps recommends the use of 
benzyl alcohol to relieve the pain before 
other treatment is begun. The ulcerat- 
ing areas are next carefully dried and 
the mouth well packed with gauze or 
cotton rolls. A 7% solution of chro- 
mic acid is then painted on the areas 
with a platinum loop or small pledget 


28. Mack, C._H., Acute Gingivitis Associated 
with Fusiform Bacilli_and Spiral Forms, U. S. 
Naval Med. Bulletin, Vol. 26, No. 1. 
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of cotton carried in stainless foil car- 
riers. When the areas have been covered 
with the solution and become dry the 
surface is next covered with compound 
tincture of benzoin as a protecting agent. 
This retains the oxidizing drug for a 
longer time. In the more mild cases 
the chromic acid is allowed to dry upon 
the tissue and then is sprayed over with 
hydrogen dioxid and water of equal 
parts which liberates a larger amount of 
nascent oxygen than by either drug 
alone. 

The patient is asked to rinse the 
mouth every two hours with hydrogen 
dioxid diluted with an equal part of 
water. To control the pain aspirin or 
pyramidon is prescribed in 5 grain doses 
until relieved, but not over 20 grains. 

To improve the gastro-intestinal con- 
dition calomel is prescribed in '4-grain 
doses after each meal followed by a sa- 
This 


should be continued a second and third 


line cathartic the next morning. 
day in severe cases. The patient is ad- 
vised to omit smoking and alcoholic bev- 
erages and to increase the raw food diet, 
especially orange and tomato juices. This 
general treatment applies in all severe 
cases regardless of the treatment insti- 
tuted for the oral cavity. 

that 
tals of chromium trioxid be placed di- 


Hardgrove*® recommends crys- 
rectly upon the ulcers and then the pa- 
tient is given a mouth full of hydrogen 
peroxid to react with the chromium tri- 
oxid directly upon the tissue. The re- 
action following is the formation of per- 
chromic acid, a black substance which 
soon decomposes into chromic oxid liber- 
ating 3 atoms of 


nascent Oxygen per 


29. Hardgrove, T. A., 
the Pathologic and Bacteriologic 
}. A. DD. AL, November, 1928, 


Vincent’s Infection from 
Point of View 
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molecule. This is claimed to give al- 
most immediate relief for the painful 


symptoms that attend these acute infec- 


tions. The chemical reaction is as fol-_ 
lows: 
2420, +280D~2 HA: © 


(chromic acid ) 
2 H,Cr O, + H,O, > 2 H Cr O, 
(perchromic acid) + 2 H,O 
2H CrO, + 2 HO, > Cr, 0, 
(chromic oxid + 3 H.O + 3 O, 
Other oxidizing agents are a | :2000 
solution of 


potassium 


permanganate 

















Fig. 9. 
Fig. 7. 


Another smear from the same case as 
A network of spirochetes lie in the back- 
ground. The fusiform organisms appear to have 
separated from the central mass. Some of the 
organisms appear to be dividing as if being pulled 
apart leaving pointed ends on each segment. These 
clusters and filamentous forms are quite common 
in chronic gingivitis and pyorrhea pockets. It is 
not certain that they are an important factor in 
relation to an acute infection. 
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used as a wash to substitute for the hy- 
drogen dioxid. Sodium perborate may 
also be used as a dentifrice or in solution 
as a wash with one teaspoonful to a half 
glass of water. Although it liberates 
less oxygen per molecule it has the ad- 
vantage of being slightly alkaline in so- 
lution. Musburger*’ emphasizes the im- 
portance of correcting mouth acidity 
which accompanies these infections. It 
is a useful remedy especially in the mild 
cases and those cases that have indica- 
tions of potential infections. 

Merritt*! recommends a solution of 
bichlorid of mercury in hydrogen dioxid 
in the following proportion: 

Rx Mercuric chlorid gr. 1) 

Hydrogen dioxid 3% f 5yny M 
Ft. sol. 

Sig. Place two teaspoonfuls in a half 
glass of warm water and use every hour 
as a mouth wash. 

The patient should be warned not 
to swallow any of this solution. Special 
instructions should be given the patient 
in the proper method of interdental 
brushing and flushing out the interprox- 
imal spaces to free them from microor- 
ganisms and food debris. 

Box** recommends the application of 
a strong iodin solution to the ulcers and 
bleeding areas followed by a 35% solu- 
tion of silver nitrate. The solution of 
iodin known as Churchill’s tincture or 
Talbot's iodo-glycerol is suitable. After 
the area has been dried and painted over 
with the strong iodin solution the sil- 
ver nitrate solution is applied with very 

30. Musburger, Lloyd E., Vincent’s Infection 
J. Minn. State Dental Assn., July, 1931. 

31. Merritt, Arthur H. Vincent Infection: 
Fivlogy., Diagnosis and Treatment, J. Dent. Res., 


23. Box, Harold K., Necrotic Gingivitis. To- 


ronto Univ. Press, p. 48. 


small pellets of cotton directly upon the 
areas covered with iodin. A_ reaction 
immediately takes place whereby a white 
precipitate of silver iodid is formed 
which remains upon the tissue for about 
2+ hours. This precipitate peels off 
leaving a smooth surface free from pain 
and hemorrhage. In severe acute cases 
this treatment is to be strongly recom- 
mended both for the immediate relief 
from pain and for the rapid removal of 
infection. The treatment may be re- 
peated several times in persistent areas 
but seldom more than three applications 
are ever required to control the infection 
and then the teeth are thoroughly scaled 
and polished. There is some danger of 
silver stains upon the necks of the teeth 
by this treatment. However, where the 
iodin is used first there is much less dan- 
ger than when the silver nitrate is used 
alone. Superficial stains upon the teeth 
can be removed with ammonia water if 
it is applied soon after the silver stain 
becomes noticeable. 

Local applications of arsphenamin or 
neoarsphenamin have been used by 
many with gratifying results. The for- 
mer contains about 31% of arsenic while 
neoarsphenamin contains about 19% of 
arsenic. The application of these reme- 
dies is based upon their poisonous action 
upon spiril organisms. The drugs are 
generally used in a glycerine solution of 
5 to 10% strength. 

The remedy is applied with an appli- 
cator made by wrapping a little cotton 
upon one end of a toothpick or by means 
of a pointed instrument. The necrotic 
surface tissue is gently flushed away with 
a solution of hydrogen dioxid and then 
gently dried and the neoarsphenamin so- 
lution applied upon the raw surfaces and 
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The pa- 
tient is not allowed to rinse the mouth 
This is supplemen- 


in all the sub-gingival crevices. 


for a few minutes. 
ted by home treatment with sodium per- 
borate solution every hour together with 
the calomel and saline cathartic treat- 
ment. The local application of neo- 
arsphenamin is repeated daily and the 
teeth are scaled and polished as soon as 
the acute symptoms have subsided. In 
a few days the tissue loses its inflamma- 
tory symptoms and healing begins. 
Regardless of the treatment used to 
control the acute stage of infection a 
long period of thorough mouth hygiene 
must be maintained to prevent a recur- 
The patient should 
report for examination at frequent and 
regular intervals for a few months. The 


rence of the disease. 


evidence of a cure is a healthy and clean 
mouth free from pockets and gingivitis. 

The microscopic picture may be some- 
what confusing since the spirochetes and 
fusiform bacilli of various types seem to 
reappear and persist, but if the general 
tone of the tissue is high, due to excel- 
lent mouth hygiene, these organisms will 
gradually diminish and other symptoms 
The pres- 


ence of the spirochete and some types of 


of infection will not appear. 


fusiform organisms in the mouth is in- 
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cidental and the resistance of the host is 
of greater importance than the presence 
of the organism. 
SUMMARY 
(1) The 


have been found in the human mouth 


fuso-spirochetal organisms 
since the microscope was invented. 

(2) Fuso-spirochetal organisms may 
be found in clean mouths showing no 
With a high 
degree of daily mouth hygiene acute 


symptoms of an infection. 


symptoms of disease occur only in a 
small percent of cases. 

(3) Fuso-spirochetal organisms are 
found in practically all cases of gingivi- 
tis and pyorrhea. 

(4) Where these organisms are found 
in predominance to all other organisms 
steps should be taken to control their ac- 
tivity. 

(5) Microscopic pictures in mouth 
smears cannot be relied upon alone to 
positively diagnose the disease nor to de- 
termine when to conclude the treatment. 

(6) There may be different types of 
fuso-spirochetal organisms 
terpreted as the organisms of Vincent's 
infection while only one type, as yet 


usually _in- 


very difficult to identify, may be respon- 
sible for the acute infection as seen in 


necrotic gingivitis. 





THE PHARMACOLOGY AND PRACTICAL USE- 
FULNESS OF SOME MODERN DRUGS 
EMPLOYED IN THE PRACTICE 
OF DENTISTRY* 

STANLEY W. Crark, LL.B., D.D.S. 


THE SCIENCE of dental therapeutics is 
unusually broad in scope in the view- 
point of the teacher, but infinitely more 


*Read before the Illinois State Dental Society, 
Springfield, Ill., May 12, 1932. 


limited are the underlying principles 
supporting the science when put into 
Yet, 


the task of selecting subject matter nar- 


service by the practical clinician. 
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row enough to be of any value in a short 
essay of this kind, is really not a simple 
one. The danger of attempting to cover 
too much is great; a lesser offense would 
be to make the discussion too brief. The 
ideal situation, of course, suggests the 
development of a satisfactory medium 
between these two extremes, and then 
to proceed with the consideration. 

Premedication and postmedication is 
a phase of dental practice which must be 
constantly met by operators in their 
daily routine, and because of the impor- 
tance of this branch of dental therapeu- 
tics it has seemed advisable to limit this 
paper to a brief presentation of this 
subject. The therapeutic classes in- 
volved in such an elaboration are the 
hypnotics, analgesics, antipyretics, ano- 
dynes, and narcotics. 

HyYpNortics 

The problem of hypnotics is a baffling 
one to dentists in general, and yet, a 
little thought devoted to the subject 
may go a long way toward clarifying 
the employment of this involved class 
of therapeutic agents. 

Hypnotics are agents which induce 
sleep, and the more nearly the latter 
resembles natural sleep, the greater the 
preference for the drug producing it. 
(1) In sleeplessness, mental strain, 
worry, and disturbances of a psychic na- 
ture, we note indications for the use of 
a hypnotic; (2) the extreme nervous re- 
action or extraordinary concern which 
in many individuals frequently precedes 
dental or oral surgery operations, is 
satisfactorily met by the administration 
of a hypnotic; (3) the toxic reaction 
manifested by many patients immediately 
following the injection of a local anes- 
thetic, usually procaine-epinephrin, is 
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frequently successfully combated by the 
pre-anesthetic administration of a hyp- 
notic; (+) post-operative discomfiture 
where restlessness, pain, and _ sleepless- 
ness are present, is usually relieved or 
considerably abated by the introduction 
of a hypnotic. 

These are some of the conditions con- 
fronting the dentist and oral surgeon 
wherein he is called upon to prescribe 
one or more of the maze of hypnotic 
agents available on the market. Which 
one shall he select? 

Before entering into this detailed dis- 
cussion of the practical use of these dif- 
ferent agents in the hands of the dentist, 
it should be developed that an “‘official”’ 
drug is one which is “tried and true” 
and, is listed in the United States Phar- 
macopeia (U. S. P.). Physicians and 
dentists who adhere as closely as pos- 
sible to the prescribing of drugs found 
in the U. S. P. are rendering a safer 
service to their patients and are at the 
same time lending their forceful influ- 
ence to the maintenance of a more scien- 
tific and improved standard in drug 
therapy. 

The following list includes some of 
the more commonly known preparations 
in this class: 

Barbital (Veronal) U. S. P. 

Barbital-Sodium U. S. P. (Soluble 
Barbital). 

Phenobarbital U. S. P. (I 

Phenobarbital-Sodium, U. 
dium luminal). 

Allonal, non-official. 

Amytal, N. N. R. 

Ipral, N. N. R. 

Neonal, N. N. R. 

Phanodorn, N. N. R. 

Bromural, N. N. R. 


Auminal). 
S. 


P. (So- 
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Chloral hydrate, U. S. P. 
Paraldehyde, U. S. P. 

Chloretone, N. N. R. 

Sulphonal, U. S. P. 

This group could be supplemented by 
hundreds more of similarly acting drugs, 
but these few common ones will serve 
to illustrate our point, namely, the utter 
confusion attending the selection of a 
Bar- 
bital (veronal), sodium barbital, pheno- 
barbital 
dium, chloral hydrate, paraldehyde, and 


sate, appropriate hypnotic agent. 


(luminal), phenobarbital - so- 
sulphonal are listed in the United States 
Pharmacopeia and therefore are official. 
Under proper indications it would be 
safe and rational to administer any of 
them in therapeutic dosage ; but for vari- 
ous accepted reasons the use of all but 
sodium barbital and sodium luminal has 
been very generally curtailed and in 
some instances almost abandoned by both 
Allonal 
and Amytal might present marked ex- 


medical and dental professions. 


ceptions to this very general statement 
regarding usage. Amytal, Ipral, Neonal, 


Phanodorn, Bromural, and Chloretone 
are listed in “New and Non-offcial 
Remedies” (N. N. R.) and therefore 


enjoy the status of being honestly 
marked and of having furnished recog- 
nized evidence of their therapeutic use- 
fulness under certain conditions. Some 
agents in N. N. R. are eventually ele- 
vated to the U. S. P. 
not. In proper dosage each of these 
drugs, Amytal, Ipral, Neonal, Phano- 
dorn, Bromural, and Chloretone will 


produce hypnosis principally, and cer- 


while others are 


tain other side actions which are modi- 
fied according to the particular agent 
employed. Any one of them may be ad- 
vantageously prescribed in cases where 


clinical indications point to it. 
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Allonal which has neither official nor 
N. N. R. classification has been found 
‘“non-acceptable” by the Council of 
Pharmacy and Chemistry of the Ameri- 
can Medical Association.’ 

The Council on Pharmacy and Chem- 
istry of the American Medical Associa- 
tion was organized twenty-five years ago 
for the purpose of investigating the 
therapeutic merit of remedies offered to 
the medical profession and the public. 
Its findings are reported annually in the 


A. M. A,, 


which the reports are bound in the book, 


Journal of the following 


‘‘New and Non-official Remedies.” Four 
years ago (1928) the Bureau of Chem- 
istry, and two years ago (1930) the 
Council on Dental Therapeutics of the 
American Dental Association were or- 
ganized to “investigate the chemical 
composition of secret proprietary reme- 
dies and the therapeutic claims made for 
them in the light of cold scientific evi- 
The findings of the Council 
are published regularly in the Journal 
of the A. D. A., and the summation of 


dence.” 


its work is soon to be offered the pro- 
book entitled 
Dental Remedies.” 


fession in a “Accepted 
If the dental pro- 
tession is to avail itself of the scientific 
data developed by these official bodies, 
the work they are doing should be care- 
fully followed. 

To return again to our list of the 
more commonly prescribed drugs in the 
hypnotic group, it is to be noted that 
the first ten of them are barbituric acid 
derivatives, and there are of course 
dozens of other derivatives not 
tioned here. 


men- 
Such an array of “bar- 
bitals” is unnecessary and confusing. 
The Council on Dental Therapeutics re- 
ports “each week or oftener an article 


on some barbital is brought forth. This 
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multiplication of barbitals, from the 
standpoint of rational and constructive 
therapeutics, is unwarranted. Nor has 
it been possible to amplify the margin of 
safety in therapeutic dosage as the ac- 
tivity of the derivatives has been in- 
creased. Thus, the claims of greater 
efficiency, usefulness, and safety for the 
new and exploited barbitals should not 
mislead anyone. The truth is that the 
vast majority of these barbital deriva- 
tives are superfluous, if not objectional, 
and that the official barbital and pheno- 
barbital can fill every legitimate use and 
purpose.” 

There are some minor objections to 
the use of phenobarbital (luminal) by 
the dentist; the length of time required 
to establish hypnosis (two hours), and 
the more profound hypnotic and seda- 
tive action, being among the more im- 
portant reasons. The use of barbital or 
preferably sodium barbital to the prac- 
tical exclusion of all the myriad of de- 
rivatives would seem to simplify the 
dentist’s problem of inducing hypnosis. 
Five to ten grains one hour before opera- 
tion or possibly five grains the previous 
night and five grains an hour before in- 
jection will serve to quiet that class of 
extremely nervous people whose psychic 
reactions are so exaggerated as to ac- 
tually interfere with the progress of the 
operation. "The same dosage may be 
administered to those patients who 
manifest an unfavorable reacticn to the 
injection of the local anesthetic. Though 
the reasons why barbital seems to lower 
the toxicity of local anesthetics may be 
in dispute, clinical observation amply 
supports the position that many  indi- 
viduals who claim to be unable to take 
a local anesthetic, or many who react 
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mn 


un 


adversely to its introduction, can, upon 
being premedicated with this drug, with- 
stand the strain of injection and opera- 
tion in a manner satisfactory to the 
operator, and with considerable comfort 
to the patient. This kind of premedica- 
tion obviously protects the central nerv- 
ous system by relieving it of unusual 
strain. In addition to influencing con- 
trol of these reactions, the use of sodium 
barbital will make it possible to reduce 
the volume of anesthetic solution in a 
marked degree. The recent develop- 
ment of alkaline local anesthetics with 
their lessened toxicity and greater eff- 
ciency has, however, rendered premedi- 
cation of any kind unnecessary in a great 
many of these cases. In the post-opera- 
tion period when the patient may be 
suffering or may be in an uncomfortable 
and irritable state, the giving of ten 
grains of sodium barbital will either in- 
duce desired sleep or will favorably in- 
fluence the induction of a condition of 
rest and quiescence which will greatly 
relieve his suffering. 

I have mentioned only a few of the 
instances where barbital serves a useful 
purpose. It may be employed advan- 
tageously in most cases where sleep or 
depression is desired. By confining our 
prescribing to the official sodium  bar- 
bital or soluble barbital we can easily 
avoid the confusion resulting from an 
attempt to select the “best” one from 
an endless list of derivatives for each 
one of which is claimed advantages over 
the others. Simplicity in prescribing 
should be our aim and the commendable 
work of the Council on Dental Thera- 
peutics in directing attention to the ad- 
vantages of this very useful official agent 
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should be a measure of inspiration to the 
whole dental profession. 

The of barbital is not 
Tablets or capsules in five grain dosage 
may be purchased by dentists in quantity 
from leading drug houses at a nominal 
They may then be dispensed to 


cost great. 


price. 
the patient in plain envelopes with indi- 
vidual directions in each case. If the 
prescriber does not wish to incur the 
expense of furnishing the medicine him- 
self, he may write a prescription cover- 
ing the requirements. Such a simple 
prescription might. appear as follows: 

R: 

Sodii barbitalis 
Ft. cap. VI. 


Sig. Take one before retiring and 


drachm ss M. 


repeat again upon awakening in the 
morning. 
Signed : 
ANALGESICS, ANTIPYRETICS, ANODYNES 
AND NARCOTICS 

An analgesic is an agent which de- 
stroys sensibility to pain. 

An antipyretic is an agent which re- 
duces temperature in fever. 

An anodyne is an agent that relieves 
pain. It may depress sensory nerve end- 
ings, lessen conductivity of nerve fibers, 
or diminish receptivity of brain centers. 
( Long.) 

A narcotic is an agent that produces 
a profound depression from which one 
cannot be easily aroused and is employed 
at the same time to relieve pain. It is 
actually not easy to offer a definition of 
a narcotic which would satisfy the chem- 
ist, biologist, pharmacologist, and intern- 
ist. An effort has been made here to 
couch one in terms which would satisfy 
the dentist. 

The drugs classified under each of this 
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group of depressants are so closely re- 
lated to one another in their therapeutic 
application that it is probably just as 
well to discuss them more or less as 
one clinical group. 

Some of the more common drugs be- 
longing in this group and used consider- 
ably by dentists are as follows: 

Acetylsalicylic acid, U. S. P. 
pirin). 

Amidopyrine, U. 

Acetphenetidin, U. S. P. 


( As- 


S. P. (Pyramidon). 
( Phena- 
cetin). 
Acetanilid, U. S. P. (Antifebrin). 
Antipyrine, U. S. P. (Phenazone). 
Quinine Sulphate, U. S. P. 
Morphine Sulphate, U. S. P. 
Codeine Sulphate or 
Phosphate, U. S. P. 
In this list we encounter a group of 
OS. 


one of 


P. drugs, the employment of any 
which in its proper indication 
should produce satisfactory results. Be- 
cause of their official character they can 
always be rationally prescribed if the 
therapeutist knows how and where to 
use them. Even from as small a group 
as this, however, some deletions may be 
conservatively made in order to keep the 
prescribing of so-called pain relieving 
drugs on as simple a basis as possible. 
Antipyrine (Phenazone), a U. S. P. 
drug, antipyretic and analgesic in doses 
Solis-Cohen 


“In many persons, however, 


of five to fifteen grains. 
says of it, 
even doses which are well within the 
therapeutic range cause various toxic 
phenomena.” The Epitome of the U. 
Ds ee National 


“given with even greater caution than 


and Formulary says, 


acetanilid.”” Antipyrine may be dis- 


pensed with in dental practice on the 
basis of its toxicity. 
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Acetanilid (Antitebrin), a U. S. P. 
drug, whose action is analgesic and anti- 
pyretic. In larger doses it is a cardiac 
depressant ; given usually to relieve head- 
aches and neuralgic pains; is said to be 
a habit forming drug which when used 
in excess may produce a severe anemia. 
Cyanosis and collapse have followed the 
administration of a single therapeutic 
dose. Many of the available headache 
nostrums contain acetanilid. U. S. P. 
dose is 11% to 3 grains. Because of its 
unfavorable effect upon the heart and 
blood, acetanilid should be prescribed 
only with caution by dentists. 

Quinine, a U. S. P. drug most com- 
monly used as the sulphate, is analgesic, 
antipyretic and bitter tonic. It is spe- 
cific in treatment of malaria. In large 
dosage it may produce all the unfavor- 
able sequelae characteristic of cinchon- 
ism. These effects alone are sufficient 
to limit its use by dentists. Dose 2-10 
grains. Quinine has actually little or 
no place in the practice of dentistry. 
Quinine is one of the components of 
Anacin, a patent medicine dispensed as 
a tablet consisting of approximately 3 
grains acetylsalicylic acid (aspirin), 3 
grains acetphenetidin (phenacetin), '4 
grain quinine sulphate, and 1 grain of 
caffein. The Bureau of Chemistry of 
the A. D. A. has prepared a_ report 
pointing out the dangers of the indis- 
criminate use, and the unscientific char- 
acter of Anacin. It says “Dental prac- 
titioners who make themselves parties to 
the use of such irrational and unscientific 
mixtures as Anacin, parading under 
meaningless and non-informing names, 
hinder the development of a scientific 
materia dentica.’”* 


Acetylsalicylic acid (Aspirin), a U. 


S. P. drug whose action is antipyretic, 
analgesic, antirheumatic. Used  espe- 
cially to relieve headache. The dose in 
the hands of dentists is about 5 grains 
every three hours. . In selected cases this 
dosage may be doubled. In any in- 
stance where symptoms of gastric or 
other disturbances appear, the adminis- 
tration should be stopped. This drug is 
widely used, and because of the uni- 
versal advertising it receives, its use has 
been tremendously abused.* Acetylsali- 
cylic acid is without question one of the 
best analygesic and anodyne agents 
known to the U. S. P. It should serve 
most of the needs of dentists where pre- 
vention or relief of pain is indicated. 
Mere profound depression of the central 
nervous system than is produced by this 
drug should not ordinarily be necessary. 
Its use to the exclusion of the hundreds 
of analgesic and hypnotic agents foisted 
upon the dental profession by irresponsi- 
ble advertising would lead to a greatly 
purified system of medication by the 
dental profession. It should be pre- 
scribed, of course, not as aspirin, but as 
acetylsalicylic acid. Dentists can pur- 
chase these five grain tablets or capsules 
in quantities of a thousand from reliable 
drug houses at a small cost. By provid- 
ing oneself with acetylsalicylic acid in 
this form the dentist may furnish his 
patient with the desired quantity in a 
plain envelope with proper individual in- 
structions as to usage accompanying it. 
By embracing an ethical procedure of 
this kind the dental profession may cease 
adding its helpful influence to the un- 
ethical and generally deplorable condi- 
tion pertaining to the advertising and 
distribution of Aspirin.*° 

Amidopyrine (Pyramidon, Amido- 
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pyrine reversed), a U.S. P. drug, anti- 


pyretic and anodyne, requiring more 


time to produce its therapeutic effect 
effect, 
longer than that produced by acetylsali- 


which however, endures much 


cylic acid. Amidopyrine is a derivative 
of antipyrine but its use in dentistry is 
much more satisfactory than the latter. 
Its principal use is to relieve pain; where 
the depression for this purpose must con- 
tinue for a longer time than is usual 
with acetylsalicylic acid, amidopyrine 
may be administered with considerable 
satisfaction. In instances also where the 
gastric mucosa is so irritated by the in- 
troduction of acetylsalicylic acid that it 
produces nausea and other unfavorable 
effects, amidopyrine may properly be 
given instead. These annoying mani- 
festations may be combated, too, by ad- 
ministering a half drachm (™% teaspoon- 
ful) of bicarbonate 


acetylsalicylic acid. 


sodium with the 

Of recent years there has been a ten- 
dency to combine the use of amidopyrine 
and acetylsalicylic acid in one dose, giv- 
ing five grains of each, presumably for 
the purpose of increasing the analgesic 
While 
there probably can be no great objection 
to such a combination yet, there is no 


effect and prolonging its action. 


rational reason why it should be done. 
Both of these drugs have practically the 
same therapeutic effect and present no 
necessity for such a combination. Acetyl- 
salicylic acid should be the agent of 
choice. Where a prolonged effect is de- 
sired or where the prescriber desires to 
substitute amidopyrine for some other 
reason, the latter then should be given, 
but as for the giving of both agents to- 
gether, there is no good reason for doing 
so. Unwarranted mixing of drugs re- 
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sults in a reversion to the unscientific 


practice of polypharmacy or “shotgun” 
prescribing. It should be unnecessary 
to observe that this method of adminis- 
tering drugs carries us farther from the 
desire to adhere as closely as possible to 
scientific prescribing of simple official 
Dose of 
amidopyrine is 5-10 grains, repeated if 


agents in all possible instances. 


necessary in three or four hours, 

It should be emphasized that the phy- 
sician or dentist must at all times be 
possessed of the privilege of using and 
prescribing any drugs or combination of 
drugs which in his judgment are neces- 
Our 


point is that the avoidance of unneces- 


sary to the progress of his patient. 


sary combinations of similarly acting 
drugs, and certainly the refusal to pre- 
scribe patent medicine mixtures of drugs 
having the same or practically the same 
pharmacological action, will at all times 
better serve the development of a scien- 
It will aid also in 
combating the dangers accompanying in- 


tific materia dentica. 


discriminate self-medication by the pa- 
tient himself. 

Acetphenetidin (Phenacetin), a U. S. 
P. drug, an algesic and antipyretic; in 
Use- 


ful in relieving headache and neuralgic 


large dosage, a cardiac depressant. 


pains, but constant taking may result in 
It is a habit 
forming drug; in proper dosage, how- 


producing a severe anemia. 


ever, 5-10 grains, it is useful and rea- 
sonably safe. 

It does not cause any gastro-intestinal 
irritation and has no injurious effect on 
the blood corpuscles. Such a drug, how- 
ever, should not be commonly prescribed 
in dental practice because of the danger 
Acetylsalicylic acid or 
amidopyrine might be substituted for 


of over dosage. 
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acetphenetidin (phenacetin) even to the 
extent of increasing the dosage of the 
former in order to avoid the possible 
cardiac depression and other complica- 
excessive dosage of the 

drug 


tions attending 
latter. Many 
throughout the 


manufacturers 
country are compound- 
ing a tablet or capsule consisting of 
acetphenetidin, acetylsalicylic acid, and 
caffein in proportions approximately 
31%, 2% and \% grains; many hospitals 
use somewhat the same combination in 
powders, frequently minus the caffein. 
This irrational combination of drugs 
parades under many different trade 
names, each one of which claims cer- 
tain advantages for essentially the same 
The 
prepared report of the Bureau of Chem- 


mixture. Anacin is one of these. 
istry of the A. D. A.,* referring to 


“such irrational and unscientific mix- 
tures as Anacin,” should help one in his 
determination to refrain from this kind 
While it may be true 


that the administration of acetylsalicylic 


of prescribing. 


acid and acetphenetidin in combination 
may prove satisfactory in indicated in- 
stances, yet where it is given the thera- 
peutic dosage of each should be deter- 
mined on the basis of the requirements 
of the case at hand, and not upon a stock 
combination which cannot possibly ful- 
fill the dosimetric needs of all cases irre- 
spective of immediate clinical conditions. 
This attitude may seem too idealistic 
and impractical, especially in view of 
the fact that the use of phenacetin and 
acetylsalicylic acid together seems to ac- 
centuate the analgesic action of both 
drugs, thereby producing a subjective 
condition which in times of physical 
stress may be exceedingly desirable. We 
should not weaken, however, in the de- 
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sire to practice therapeutics scientifically, 
and in support of this ideal we may refer 
to the U.S. P. 
of acetphenetidin is five grains and the 


and note that the dose 


dose of acetylsalicylic acid is five grains; 
with this information at hand, the pre- 
scriber should entertain no difficulty in 
This 


would seem to be the better way, and 


rationally medicating his patient. 


the one most calculated to combat the 
increasing menace of patent medicine 
distribution. 

As a matter of practical observation 
this accentuated analgesic action in a 
combination of these two drugs can be 
accounted for probably on the basis of 
double the dosage of similarly acting 
analgesics, rather than on the theory 
that a synergism exists between the two. 

The remaining agents on our list of 
commonly used drugs are morphine sul- 
phate and codeine sulphate or phosphate. 
These are official drugs, classified as 
narcotics. Morphine is habit forming 
par excellence and codeine has been re- 
garded as such also. It is generally 
recognized now, however, that codeine 
is not habit forming or at least that one 
never encounters an addict who uses it 
as a matter of preference. In infrequent 
cases morphine may be administered in 
1/6-4, 
thouth, to relieve severe pain and to in- 


grains, hypodermically or by 


duce sleep. For those dentists and oral 
surgeons who do considerable hospital 
operating, morphine, gr. 4 and atro- 
pine, gr. 1/150, are indicated as pre- 
medication for general anesthesia; such 
premedication also serves as post-medica- 
tion for relief of pain following the 
Aside 
stances dentists have little use for mor- 
phine. 


operation. from these few in- 


Codeine, less depressing and less 
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efficient than morphine, is often more 
satisfactory as it usually meets the re- 
quirements of sleep and comfort in den- 
tal cases as well as morphine and it 
leaves the patient in a better physical 
The dose of 
codeine is %4-1 gr. by mouth, and may 


condition the next day. 


be repeated, when indicated, with much 
more discretion than the repeated doses 
Both of 
these drugs may be purchased in vials of 
twenty tablets, each 1% gr. An official 
narcotic blank is necessary in ordering 


of the habit forming morphine. 


them. Prescriptions for them may be 
given the patient if preferred; the order 
must specify the prescriber’s narcotic 
license number. 

This discussion of medicinal agents so 
important to the dentist and the oral 
surgeon has been intentionally confined 


within certain narrow limits. It was 
feared that an effort to cover too much 
in the endless field of therapeutics might 
serve to undermine the desire to leave 
with the readers a few definite, concrete, 
and fundamental facts which might aid 
on the one hand in weakening the uni- 
versal tendency to prescribe patent medi- 
cines, and on the other hand, to augment 
the salutary practice of using simple, 
official agents in the treatment of dis- 
ease. It is true that it may require a 
little effort on the part of dentists to 
extricate themselves the patent 


medicine habit, and to confine their pre- 


from 


scribing also to one or two recognized 


drugs in each class. If tendencies along 


these lines are not developed, what is to 
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become of the science of dental thera- 
peutics? The dental profession is con- 
fronted with a serious situation in this 
respect, a situation demanding more 
earnest thought than that confronting 
the medical profession. For twenty-five 
years medicine has had the highly spe- 
cialized service of the Council on Phar- 
macy and Chemistry to guide it in the 
selection of recognized drugs, and the 
investigations of the Council have re- 
sulted in a marked degree in purifying 
the application of the materia medica to 
the treatment of disease by the physician. 
Dentistry has had its Bureau of Chem- 
istry and the Council of Dental Thera- 
peutics during the last four years, and 
the amount of discriminating informa- 
tion developed thus far is impressive. 
Yet the work has really just begun. The 
task of directing dentists’ attention to 
the fallacies of their science is a difficult 
and a thankless one; but scientific prin- 
So with 


the continued work of the Council com- 


ciples will eventually prevail. 


bined with improved methods of teach- 
ing in the dental schools, there should 
soon exist in the dental profession a 
therapeutic development which shall be 
justly comparable to the healthy condi- 
tion existing in medical therapeutics at 


the present time. 
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WHAT THE DENTIST SHOULD KNOW ABOUT 
MEDICINE* 


W. D. Gatcu, M. D., Indianapolis 


IT 1s with some timidity that I address 
you on this subject, upon which I know 
you all have well formed opinions. I 
hope that you will accept my remarks 
in the spirit in which I offer them, which 
is that of a desire to promote a better 
understanding between physicians and 
dentists of the problems which they have 
in common. 

Dentistry is a highly specialized and 
Though its field is 
narrow, its problems are numerous and 
for the most part peculiar to itself. Its 


unique profession, 


practice requires a technique comparable 
in refinement to that of the watchmaker 
or jeweler, which it takes years of pa- 
tient practice and study to master. In 
fact, no dentist can perform every opera- 
tion which the practice of dentistry re- 
quires. As a result you have specialists 
in various lines of dental work. To 
master dentistry is all any one man can 
do. He will have neither the time nor 
the ability to master the subject of medi- 
cine as well. It is true that a competent 
dentist must something about 
overemphasize the 
amount of this knowledge is a mistake 
which can only lead to making bad phy- 
sicians out of men who should be good 
dentists. I wish to state my belief that 
the chief blame for making this mistake 


know 
medicine, but to 


rests upon the physician and not upon 
the dentist. I agree with the opinion 
of the late Dr. Dave House, of honored 
memory, that most of the troubles which 
the dental profession has had in recent 
years have been made by the physicians. 


When I began to think about what 


*Read before the annual meeting of the I. S. D. 
A., May 16, 1933. 
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I would say to you on this occasion it 
occurred to me that I might form some 
opinion of just how much knowledge of 
medicine the dentist needs in his every 
day work by noting how many papers on 
the medical aspects of dentistry are on 
the program of this meeting. 1 found 
four such papers, and forty-four papers 
on the purely technical aspects of dent- 
istry. Therefore, judging by the inter- 
est of practicing dentists participating in 
this meeting, the medical aspects of 
dentistry command less than one-tenth 
of the attention devoted to the technical 
aspects thereof. I wonder if this is not 
about the correct division of interest. 

What subjects of medicine should the 
dentist know? Answers to this question 
will no doubt vary, but I believe that 
every one will agree that the dentist 
should be acquainted with the sub- 
jects enumerated below. How extensive 
should be his knowledge of them will 
vary with the type of dental practice in 
which he is engaged. It seems to me 
that a comprehensive classification of 
this knowledge can be made under the 
four headings of anesthesia, infection, 
neoplasms of the mouth and the sys- 
temic relations of dental disease other 
than dental infection. 

ANESTHESIA 

Everyone will agree that the dentist 
should have a thorough knowledge of 
anesthesia and should be skilled in the 
administration of anesthetics. This re- 
quirement implies a knowledge of the 
signs of pulmonary and heart disease, 
of the use of narcotics preliminary to 
anesthesia, and of the proper preparation 


Also a 


of the patient for anesthesia. 
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thorough training under experienced 
teachers in the administration of anes- 
thetics, both general and local. I leave 
it to you to say to what extent our dent- 
ists are competent anesthetists. Death 
in the dental chair is a tragedy difficult 
I think it unreasonable to 


expect the dentist to be able to diagnose 


to explain. 


heart disease but he should at least know 
enough about it to suspect its presence 
in a given patient, and to call for med- 
ical consultation when he does so before 
giving an anesthetic. 
INFECTION 

The relation of infection to dentistry 
is a subject worthy of long and _sys- 
tematic discussion. I can do little more 
It involves 


I shall not 


attempt to discuss infection as it involves 


than outline it in this paper. 
every kind of dental work. 


operations on the teeth apart from ex- 
traction, but shall confine my remarks 
(1) to infection as an immediate menace 
to life after the extraction of teeth, and 
(2) to the possible effects of dental in- 
fection on the general health of the pa- 
tient. 

Permit me to speak from personal 
experience on the first of these topics. 
I have observed death from infection 
after tooth extraction in two forms (1) 
from lung abscess and pneumonia and 
(2) from virulent sepsis starting at the 
site of the extracted tooth. I have also 
repeatedly observed terrible but non- 
fatal infections of the face and jaws 
after extraction. I by no means assert 
that all of these calamities were pre- 
ventable. All surgery is dangerous, and 
the simplest operation is liable to be fol- 
lowed by death. 


vinced that most of them could have 


However, I am con- 


been prevented if the following rules 
had been observed : 
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(1) Adequate medical examination of 
patients in bad health before operation. 

(2) Provision of expert anesthetists 
permits deliberation in extraction. 

(3) Not to remove more than one or 
two teeth at a sitting. 

(+) The exercise of great gentleness 
in extraction so as to avoid fracture of 
the jaw. 

(5) The general surgical rule of not 
to operate in the presence of an acute in- 
fection. 

So much for acute infections. 

We shall now consider the systemic 
effects of dental infection. This has 
been for several years a highly contro- 
versial subject. Here we have the best 
example of the effects of medical theory 
upon dental practice. I have been 
greatly interested in obtaining the views 
of various dentists upon this subject. In 
a recent conversation with two dentists 
one of them informed me that he had 
several dead teeth and that they were 
objects of great anxiety to him because 
he feared absorption of septic material 
from them which would give him heart 
disease, arthritis or neuritis. He pro- 
posed to have them extracted at the 
earliest possible moment. I found that 
some dentists condemn the filling of root 
canals under the belief that teeth so 
treated are a menace to the health and 
life of the patient. 


I have talked to dentists who favor the 


On the other side, 


filling of root canals and who take a very 
conservative attitude toward the extrac- 
tion of teeth, favoring the preservation 
of teeth by any rational method of treat- 
ment. 

Not only have I talked to dentists, 
but I have also observed their patients. 
I often see patients in their twenties 
had all of their teeth ex- 


who _ have 
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tracted. I have seen people suffering from 
almost every disease that flesh is heir to 
who have been treated by the extraction 
of teeth, and I may add with disappoint- 
I lately 
saw a woman over seventy who had had 


ing results for the most part. 


several teeth extracted for sciatica with- 
out relief. Examination disclosed a 
sarcoma as big as a full term pregnancy 
arising from her left ovary and involv- 
ing her sciatic nerve. A lady consulted 
me for pains in her shoulders and arms. 
She had had her teeth extracted on the 
theory that she was suffering from neu- 
ritis as a result of dental sepsis. Examina- 
tion disclosed that her pain was due to 
subcutaneous neurofibromata, etc., etc. 

I fear that the advocates of wholesale 
extraction fail to realize how far reach- 
ing are the effects of the loss of the teeth 
on the mind and body of their patients. 

To lose the teeth and wear a denture 
is a constant reminder of inadequacy and 
a blow to the pride and sense of well 
being of a patient, totally apart from the 


Lack 


of use causes atrophy of the jaws which 


nuisance of wearing dental plates. 


imparts an aged appearance to the com- 
paratively Furthermore, 
proper mastication leads to indigestion, 
and intestinal disturbances which have 


young. im- 


bad systemic effects. It seems to me that 
too many teeth have been extracted of 
late years, and I am glad to say that this 
opinion is shared by dentists of my ac- 
quaintance who by their experience and 
reputation in the practice of their pro- 
fession are worthy of respectful atten- 
tion. I am not at all inclined to blame 
dentists for this situation. Left to them- 
selves they would never have developed 
so radical an attitude toward extraction. 
This trouble has been wished upon the 
dentist by the medical profession, a con- 


—-2 
Id 


siderable body of which has been of the 
opinion that dental sepsis is an important 
cause of many human ills—heart disease, 
arthritis, neuritis, peptic ulcer, kidney 
calculus, etc. While I am not prepared 
to say that this view is totally un- 
founded, I am thoroughly convinced that 
it has been pushed beyond all reason and 
that its application in practice has been 
for the most part very disappointing. | 
am glad to say that physicians are now 
assigning a far less important role to 
dental infection as a cause of systemic 
disease than they did a few years ago. 

It seems to me that the dentist should 
remember that any operation on a tooth 
is a surgical operation, and when you get 
down to the first principles there is one 
principle that concerns the extraction of 
a tooth, the removal of an appendix, and 
any other operation, and that is, Is the 
part removed diseased beyond hope of 
repair? Whenever we remove organs 
or tissues which under pathological ex- 
amination show no evidence of disease, 
we have something to explain. If a 
tooth is hopelessly diseased, it should by 
all means be removed; but short of that 
I believe if, in the opinion of a com- 
petent dentist, it is capable of being 
saved, it ought to be saved. 

In my classification of what the dent- 
ist should know about medicine I em- 
ployed the four headings of anaesthesia, 
infection, neoplasms of the mouth, and 
of systemic disease apart from dental in- 
fection. We have considered anaesthesia 
and infection and have now to consider 
neoplasms and the general systemic rela- 
tions of dental disease. Neoplasms of 
the jaws are to be regarded as a pact 
of dentistry proper and dental students 
should receive adequate instruction in 


their diagnosis. Very few physicians are 
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capable of making a tissue diagnosis and 
it is unreasonable to expect every dentist 
to do so. If members of both professions 
would seek the advice of a competent 
pathologist as soon as they see a sus- 
picious lesion of the mouth, many neo- 
plasms of this region could be cured. 
Systemic diseases leading to dental 
disease include scurvy, rickets, syphilis, 
general debility, phosphorus poisoning, 
acromegaly and any disease leading to 
lowered vitality such as typhoid, pel- 
Most of 
these conditions have a symptomatology 


lagra, infantile diarrhoea, etc. 


so obvious that their diagnosis is very 
easy. A mere mention of this topic is 
sufficient. 

A subject worthy of more prolonged 
consideration is the effect of heredity 
upon the teeth. It is obvious that the 
child may inherit from his parents a cer- 
tain form of jaw which leads to crowd- 
ing of the teeth or to their spacing at 
too wide intervals. From my own ob- 
servation I believe that the very struc- 
ture of the tooth itself is inherited, for 
I have seen patients who have lost nearly 
all of their teeth before their twentieth 
year despite the best of dental attention. 
Likewise, I have seen patients in their 
seventies or eighties who were in pos- 
session of sound teeth despite the fact 
that they had taken little care of them. 
While these 
of any practical advantage to the dentist 


observations may not be 
they will at least serve to comfort him 
in his failures and humble him somewhat 
in his successes, since they show that 
Providence has something to do with the 
An in- 


teresting field which the orthodontists 


success of any dental procedure. 


have developed is that of the effect of 
use on the teeth. It has been shown 
that the modern man would have a jaw 


of Neanderthal proportions if he used 
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it as vigorously as did the Neanderthal 
man. The general constitutional law 
governing the effect of use on a part 
applies to the teeth and jaws as it does 
The 


orthodontists have taught us that vigor- 


to every other part of his body. 


ous mastication, especially during the 

period of growth, is the best prophylatic 

measure for insuring good teeth. 
SUMMARY AND CONCLUSIONS 

1. Dentistry should not become a 
mere specialty of medicine. Limitations 
of time and ability prevent the training 
of any one man to be a sate practitioner 
of both medicine and dentistry. 

2. The medical aspects of dentistry 
are important but probably involve not 
more than a tenth of the dentist’s actual 
work. The medicine which a dentist 
needs to know consists largely of general 
information which can be imparted to 
him without 


prolonging the present 


course of dental instruction. The den- 
tist should know enough to recognize 
when a patient is sick and should not 
undertake extraction on patients in a 
poor state of health until he has pro- 
tected himself and his patient by medical 
consultation. After all, about the only 
dental operations really dangerous to lite 
involve general anaesthesia or general 
anaesthesia and extraction. 
3. All dentists who give anaesthetics 
should receive a thorough training in 
anaesthesia. 

+. A thorough knowledge of infec- 
tion should be had by every dentist but 
this is already a part of dental training. 
The systemic effects of dental sepsis have 
and_ too 


been over-emphasized many 


teeth have been sacrificed on this ac- 
count. 

5. The effects of systemic disease, of 
heredity, and of mastication on the teeth 
are worthy of consideration. 
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THE GOVERNMENT'S DESIRE AND OUR 
RESPONSIBILITY 
NATIONAL RECOVERY ADMINISTRATION 
WASHINGTON, D. C. 
September 1, 1933. 

Dr. G. Walter Dittmar, 
59 E. Madison St., 
Chicago, III. oo 
Dear Dr. Dittmar: - 

My attention has been called to editorials which have appeared in the issues 
of August 12, 19 and 26, of the Journal of the American Medical Society, and 
I regret that there has been a misunderstanding of the National Recovery Ad- 
ministration’s policy toward physicians and dentists. 

While it is not the intention of the Administration to make it a matter of 
compulsion to have professional persons place their employees under the provisions 
of the President’s Reemployment Agreement, it is the earnest desire of the Admin- 
istration that they do so, thus showing their willingness to cooperate with the 
President’s Reemployment Program. 

Under the provisions of the Agreement, professional employees of physicians 
and dentists are excepted from the maximum hour provision of the Agreement, 
while engaged in their professional capacity. The term “professional employee” 
would include internes, technicians, and nurses. All non-professional employees 
are intended to be covered by both wage and hour provisions of the Agreement. 

The general rule that the maximum hour limitation shall not apply to em 
ployees in establishments employing not more than two persons in towns of less 
than 2,500 population, which towns are not a part of a larger trade area, would, 


of course, apply to physicians and dentists. 
I regret the misunderstanding which has existed to date, and shall greatly 
appreciate your good offices in placing this correction before your members. 
Very truly yours, 
T. S. Hammonp, Executive Director, 
Blue Eagle Division of the NRA. 

This letter from the Executive Director of the NRA clarifies a question in 
the minds of many of our profession, as to what the NRA means to us. 

The government is in the throes of much experimenting. It is useless to 
debate the why and wherefore, the fact remains that the world at large is sick, 
and our country has its share. Experiments of many kinds will doubtless be tried ; 
and like the inventor, after much toil and study and repeated failures, there will 
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come a new light, such as fell to Edison, and the aftermath will be sweetened by 
previous discouragements. 

There should be no cringing or undertones of unrest when the head of the 
government sends out the call for patriotic response. These problems are not 
concerned with political factions, nor are they anything less than a sincere desire 
for the country’s amity and return to normal. 

As it happens, we of individual effort in our offices are called upon to support 
the NRA only if there be more than two on our payroll, to which we add ‘““Thanks 
for the compliment.” At the present time in most offices, one-half of the dentist 
could be out playing golf while the other half uses up the remaining hours figuring 
out his overhead, and still be on the job. 

In the last analysis, dentistry stands ready, aye, willing to do all possible to 
speed the new day. If our President calls for greater sacrifice, if to follow his 
optimism is the way out, then in the name of our country, we will march under 
his banner and with hearts filled with an undying passion for its perpetuity will 
we sing the grand chorus of America. 

“Land of Hope and Glory, Mother of the Free, 

How shall we extol thee, who are born of thee? 
Wider still and wider shall thy bounds be set; 

God, who made thee mighty, make thee mightier yet, 
God, who made thee mighty, make thee mightier yet.” 





COMES THE CALL 

September—the new day for renewed activity. 

The time of travel and fishing is over. We will put away the rods and 
reels, seal up the casting flies, probably with regret that our fondest hopes are 
still swimming the lakes secure from our deceptions for another year. Good-bye, 
old boat! We've caulked up your seams and reluctantly placed you in dry dock, 
until in the spring we hear the honk of the north flying geese. Farewell, you 
lofty peaks and mountain trails! The wealth of health that has been your gift to 
us will carry us far into the year of professional activity, and memory will garnish 
our days when your paths will be covered with virgin snow. The call has come 
and deep in our hearts will grow the desire to meet again our friends and co- 
workers of the years. 

There can be no doubt as to the necessity of professional contacts in our 
societies. We stand, as do others in like professions, gazing into a troubled future. 
There came a time when to do ones duty to his clientele absorbed his waking hours 
and sometimes those that should have been devoted to recreation and sleep. This 
is now more or less changed, we hope but for a short time. And yet we wonder 
if in all this perplexity will not again arise the star of hope, that our days may be 
ones of usefulness, and comfort to our loved ones. 

We have rallying places in our monthly meeting and we should be so loyal 
to them that only unforeseen circumstances will keep us away. 
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Dentistry has not yet reached the pinnacle, and woe betide the profession or 
man that carries the thought otherwise. Our ability to learn and apply the funda- 
mentals of research should be a paramount ambition. We have a problem that is 
far from solved. ‘The diet of the so called civilized, if the story of teeth is true, 
is in contra-distinction to our much vaunted civilization. 

The question is becoming most pertinent when it is known that dental caries 
is the most prevalent disease in the world at this time. What are we, as scientific 
men (as a group), doing about it? Theory does not answer it; food, as we like 
it, answers it the wrong way. The Esquimaux, before sugar became a desired 
element in their lives answered it. But who wants to be an Esquimaux. 

Another question arises: Shall we continue to keep our natural teeth after 
a certain age? Man, gifted with unbounded vanity, created in the image of his 
Maker says to the contrary, the artificial are better, and less pain. Where and 
when did the heresy creep in? 

We have not settled the “dead tooth” problem. A few have done ‘so at least 
to their satisfaction, but what does dentistry in the large say? 

Has our profession determined the lesions of the mouth and found the causa- 
tive factors? Does Biology and research mean anything to the real forward look- 
ing dentists? Does he really care for that side or is the material side which enriches 
one part of him only, the real avenue of endeavor? 

No, we still need the stimulation of these things mentioned if we would meas- 
ure up to what we so glibly call ourselves, and often times wrongly, scientific 
men and women. 

The call for each man who values his profession is voiced in the splendid 
letter sent to the members of the Peoria District Dental Society, by its President, 
C. Carroll Smith. He urges them to the “test of the professional spirit that will 
endure throughout any stress, a quality of temperament that will exercise comrade- 
ship, charity, and a loyal devotion to its ideals and practices.” He calls for alert- 
ness of every member, officers and committee, that the Society may function to its 
highest possibility. 

The efficiency of each component society in our State, building for the per- 
manency of the State Society, and the law it has so recently caused to be written 
on the statute books, is the great strengthener of the National Body. ‘The build- 
ing is as strong as its component parts, no more. Let us add that strength to the 
American Dental Association by attending our local societies when ever possible, 
and adding to enthusiasm and numbers, so that our profession can be a powerful 
movitating influence for permanent good. 

Your society calls you. 





“1 TOLD YOU SO” 
This familiar cant has fallen on irritated ears many times. The reaction to 
it is equally provoking and yet it states a truth by pointing out an expectancy in 
advance of its happening. 
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No worth-while measure designed to foster a better condition to a people 
ever got by its opponents without fighting its way out. Such is the status of the 
enforcement of our new dental practice act at this time. We knew when, and 
even before the governor’s signature was placed on this new document that stormy 
days were ahead for its proper interpretation and acceptance. 

The warning has been given here even as late as the August number and 
before, that immediate preparation should be made to strike at the first manifesta- 
tion by the opposition. We believe in the saying—‘Prepare for war in times of 
peace,” notwithstanding the fact that no one desires war. But if it must come 
make the initial blow be a death blow. 

The legality of our law is being assailed by the Illinois Dental Education 
Association, a group of advertising dentists. Aside from the latter description, the 
association name gives one, not aware of the intent, a very dignified impression 
of their place in dentistry. We wonder whom they will educate, and for what 
purpose. Co-incidental with this down state action is another in Chicago with a 
bill for an injunction restraining the state from enforcing the new dental law. So 
we now have two crows in our cornfield, and doubtless more will follow. 

The Attorney General of the State sent word to the writer of the law, Dr. 
Franklin Porter of Chicago, asking for citations and precedents for our law as 
he was unable to unearth them and in a short time he had in his possession forty- 
nine pages, to say nothing of a like quantity sent to Dr. Hazell of Springfield, 
all bearing on the legality of the issue. At the request of Mr. Victor, attorney for 
the Chicago Dental Society, fifty pages of legal precedents were sent him, covering 
all points at issue in our law. 

This is a duty falling on the State society, and every component in whatever 
part of Illinois is expected to do its duty. As we said in the August Editorial, 
a fund must be established, unless our dental treasuries are overflowing, to see 
this through. Gargantuan blows must be struck if out of this battle for pro- 
fessional morality and elevated standards we come with flying banners. 

We believe in the cause espoused by our law. We know it has every evidence 
of being sustained, provided we are ably represented before the tribunals of the 
State. Our fight at this time is to protect the people against false claims, impos- 
sible fees (prices) and lowered standards; and no man or set of men need fear 
the law or its consequences, if the spirit as well as the letter is lived up to. The 
meat in the nut as we see it is this: If four thousand ethical dentists in the state 
of Illinois are willing to abide by this law in its several particulars, knowing it is 
not discriminative, but protecting the health of its people by insisting on high 
standards of practice (which does not mean exorbitant fees), it surely must have 
the legal standing that will keep it on the statute books. We defy the opposition 
to state its case as plainly or as logically. What is ethical dentistry going to do 
about it? 

If we read aright the tenor of the men of the eagle eye in Illinois, the battle 
call has been sounded and we go forth to fight, secure in our belief that right is 
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with us. And if the demand is made on us as individuals to fall into line and do 
our part to sustain the effort, let it be done gladly. If dentistry is to go forward 
it must be by establishing laws that will prove adamant and that have as their 
great function the well-being of the people of this commonwealth. This law fail- 
ing of enforcement, will make recent laws in other states be as so much chaff 
to be blown about by foul winds. 

If there be any variances between sections or components, it is high time they 
are cast into limbo (which some scholastic theologians claim lies on the edge of 
hell). Once more we send out the call for men who are big enough, who are 
willing to forget inarticulate differences, and meet in unified action for the supremacy 
of principles that must not be supplanted. 

In the name of honesty, in the name of the best for the masses, in the name of 
ORGANIZED DENTISTRY that has always led and will never submit to a 
place in the rear ranks, we throw out this challenge for a concentration of thought 
and action. 





COMMENTS ON THE ILLINOIS 
DENTAL LAW 


By FRANKLIN Porter, D. D. S. 


In view of recent happenings, it is ments of that profession? All of these 
deemed advisable to discuss that part of are answered in the affirmative. 


the dental law which pertains to the Let us study the structural arrange- 


regulation of corporate practice ot den- ment of section 18. The tee tes 


is 7 S “ti S ¢ dec i D ’ . 
tistry. ections 18 and 18a are directed sondine: 
particularly, to this phase of dental prac- 


; ‘eae , “Tt shall be unlawful for any person 
tice. Section 18, an amendment, having . 


: geet ‘ or persons to practice dentistry under 
to do with the individual in corporate , 


: . . he name of a corporation, company, as- 
practice, and section 18a, a new section, ‘ hes: : iti a ia 

; sie soc : under any 
with the artificial person under the name S°C!@t10n_ or trade name; or under any 
of a corporation. Many questions have 


arisen as to the bases for these sections: 


name except his or her own proper 
name.” 





Have we precedent in dental statutes of 
other states? Have courts decided rela- 
tive to corporate practice of the profes- 
sions? Have other professions ques- 
tioned the validity of corporate practice? 
Are the rights of the individual in a 
profession set aside by the grant of fran- 
chise to a corporation which, by its 
natural or inherent inabilities, cannot 
comply with the established require- 


That part of this section is based upon 
the statutes of twenty-two states who 
have a similar wording incorporated in 
their respective dental laws. Sufficient 
precedent for that statement. Continu- 
ing with the wording of the section, we 
find : 

“or to conduct, maintain, operate, own 
or provide a dental office in the State of 
Illinois, either directly or indirectly, or 
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by his or her agents or employees.” 
Here, with slight modification, to suit 
our location and condition, we have 
adopted the basic part of dental law 
from nine states. Again, sufficient prece- 
dent for our phraseology. 

What the legislatures of the various 
states have enacted into law has been 
upheld in decisions of the courts, in so 
far as restriction of dental practice by 
individuals under the guise of corpora- 
tions is concerned. Authorities seem 
uniform in that a corporation cannot 
hire lawyers, physicians or dentists to 
practice for it. The Supreme Court of 
Kansas severely condemned the cloaking 
of a dentist’s professional identity under 
the name of an unlicensed corporation 
as, manifestly, of “pretension and im- 
postures of charlatanry.” The highest 
tribunal of Colorado decided that such 
action is contrary to public policy and 
upheld the revocation of licenses upon 
evidence that the licensees operated for 
a corporation. The dental law, in that 
respect, at the time of that decision, was 
identical in intent with the dental law 
of Illinois. The public has a right to 
know with whom it deals and any sub- 
terfuge in concealment of name. or 
shirking of responsibility for the services 
rendered is nothing less than fraud. The 
Supreme Court of Arkansas held that 
practice by a dentist using the name of a 
corporation was an “artful evasion” and 
a form of fraud upon the public. The 
highest courts of Kentucky and Califor- 
nia held such conduct was likely to de- 
ceive the public and that a corporation 
cannot practice through the services of 
a licensed person. 

It is properly within the police power 


of the lawfully delegated authorities to 
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prescribe how the practice of a profes- 
sion shall be conducted. A license to 
practice is not an absolute right; it is a 
certain conditions 


right based 


which may be changed from time to 


upon 


time as the law making bodies may de- 
cide. The legislature can take steps as 
may be necessary to protect the morals 
and promote the health of the public. 
The Supreme Court of Georgia says that 
the sovereign state may place such re- 
strictions on a licensee as to advertising 
and practice under corporate names, in 
the welfare and safety of society. 

Now for the basis of section 18a. In 
the dental law, one section accomplishes 
by paraphrase what has been stated in 
tive Statutes 
which prohibit corporate practice of law. 
The 


sions holding that it is against public 


sections of the Illinois 


courts have rendered many deci- 
policy for a corporation to engage in 
the practice of law. Two such decisions 
were made in the Supreme Court of 
Illinois. 

The 


learned professions, such as law, dentis- 


right to practice any of the 
try, medicine, and pharmacy, is granted 
to individuals who have complied with 
certain requirements or standards. This 
right cannot be granted to a corporation, 
company, association or a group of per- 
sons; to do so would be to nullify the 
law as it relates to the rights of individ- 
that, a 
grant of such powers to a corporation 


uals in those professions, in 
through which persons could legally per- 
form certain acts barred to them as indi- 
viduals would be in the nature of a spe- 
cial privilege, franchise or immunity. 
That is specifically prohibited by Article 
IV of the Illinois Constitution. 

A duly licensed person has certain 
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rights when he is licensed; he has com- 
plied with the law pertaining to the 
practice of some one of the learned pro- 
fessions. If the individual cannot meet 
the established standards, he is deprived of 
no absolute or constitutional right when 
he is debarred from engaging in the ac- 
tivities of these learned professions. That 
is substantiated by many court decisions 
throughout the country. If the natural 
person is thus barred, it will not hold in 
equity that a corporation, an artificial 
person, can exercise a right which is pro- 
hibited to the natural person. There is 
a natural or inherent inability, on the 
part of the corporation, to bring itself 
within the requirements established for 
a licensee in the practice of dentistry. 
6250 S. Halsted St., Chicago. 





DENTIST’S SUIT CALLS NEW LAW 
ILLEGAL 

Attack on the new state law which pro- 
hibits persons to practice dentistry under 
the name of a corporation or to advertise 
their calling was made in an injunction suit 
filed in the Superior Court yesterday. The 
suit was brought by Dr. Fred H. Winberry 
of the Boston Dentists: 

A similar suit brought at Danville before 
Judge H. D. Mudge was dismissed by Judge 
Joyce on September 20th. Judge Joyce 
ruled that the law was constitutional. 





GOLD REGULATIONS AND THE 
DENTIST 

(Courtesy of Thomas J. Dee & Co.) 

The following is our interpretation of 
President Roosevelt’s recent executive 
order and regulations concerning the ac- 
quisition, holding and disposition of gold. 
This has been communicated direct with 
the Treasury Department and has their 
approval. 

Dentists, dental laboratories and dental 
dealers are permitted to acquire gold from 
licensed persons only, and hold their re- 


quirements for use in industry, profession 
or art without license provided the amount 
of gold held at any one time does not ex- 
ceed $100.00. 

If it is desired to acquire and hold gold 
in amounts exceeding $100.00, including 
scrap gold, application form TG-4 for li- 
cense must be filled out and forwarded to 
your nearest U. S. Mint or Assay Office. 
We will be pleased to supply these applica- 
tions upon request. 

Anyone now licensed to acquire and hold 
gold under Form TGL-4, which is the li- 
cense, is not obligated to file Form TG-1 
with the Collector of Internal Revenue. 

License TGL-4 permits the holder to 
buy and sell gold in all forms (excepting 
gold coin) and in any quantity, provided 
only that those from whom gold is ac- 
quired and to whom sold are properly li- 
censed, and provided further, that the 
amount of gold held at any one time does 
not exceed the amount specified in license 
TGL-4. 

License TGL-4 permits the holder to 
transact business with unlicensed persons 
on the following basis: 

(a) To sell gold in all forms (except- 
ing gold coins) for use in industry, pro- 
fession or art, in amounts not exceeding 
$100.00 with the provision, however, that 
completely manufactured articles may be 
sold in amounts in excess of $100.00. 

(b) To acquire gold in all forms (ex- 
cepting gold coins) with no restriction as 
to amount. 

(c) Excepting further, that all acquisi- 
tions in the nature of old gold or scrap gold 
must come within Description 3, Article 
15 of the regulations, which is worded as 
follows: “Dental scrap, broken-up jewelry, 
watch cases, optical frames and the like, 
which have not been melted.” 

Residue buttons from dental cast'ngs 
will be classed as dental scrap. 

Unlicensed persons are not permitted to 
purchase old gold or scrap gold in any 
form. 

Licensed persons are required to keep a 
record, for one year for Government in- 
spection, of all acquisitions and deliveries 
of gold and gold on hand, names and ad- 
dresses, and license number (if any) of 
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persons from whom he acquires and to 
whom he delivers such gold. 

Licensed persons must make reports on 
Form TGR-4, which shall be filed with the 
Secretary of the Treasury on or before the 
15th day of each month. Such reports 
shall cover the period of the calendar 
month preceding the month in which the 
report is filed. This report should cover 
the fine gold content of all gold on hand, 
in any form except completely manufac- 
tured articles. 

While present 
censed dentists, 


require li- 
and 


regulations 
dental laboratories 
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dental dealers to make monthly reports as 
above, we realize that it is impossible for 
them to determine the fine gold content of 
all metals used. We do not believe that 
it is the intention of the Treasury Depart- 
ment to enforce this provision, because the 
information received through this source 
would be of very little value to them. 
Furthermore, they do not wish to burden 
this branch of the industry, profession or 
art with unnecessary detail. Every effort 
is being made to get a special ruling to re- 
lieve the profession and the trade of this 
burden. 


DENTAL HEALTH TALKS 


Illinois Department of Public Health and Committee on Mouth 


Hygiene and Public Instruction Illinois 


BEFORE a building is constructed it becomes 
necessary to survey the ground upon which 
it is erected. Boundaries and limitations 
are thus established. With the engineer, 
stakes are used to define lines. With the 
nature’s mouth construction job the first 
permanent molars are employed for this 
purpose. The prime importance of these 
teeth thus becomes at once evident. Never- 
theless, there is more ignorance regarding 
their value and their care than about any 
other tooth in the head, said Dr. L. W. 
Neber, Superintendent of the State Health 
Department’s dental section, recently. 

Few parents pay any attention to these 
molars when they appear in the fifth or 
sixth year of a child’s life. Consequently, 
they are subjected to neglect. Disease con- 
ditions and extraction very frequently fol- 
low—a real calamity indeed! 

It must be understood that these perma- 
nent molars are four in number. Arriving 
before the baby teeth have been shed, and 
erupting behind the temporary molars, they 
are designed to fulfill a dual purpose. First, 
they act as boundary marks for the subse- 
quent development of the new teeth; and 
second, they are to be used as efficient 


State Dental Society 
grinders of food for the balance of one’s 
life. 

From the boundary standpoint, the loss 
of these teeth removes an essential control 
for the proper formation of the completed 
jaw. In fact, the premature loss of these 
guides frequently results in permitting the 
adjacent teeth to encroach upon the space 
thus vacated. The outcome is that the 
entire tooth plan is disrupted. Improper 
position of many of the permanent teeth 
results; and to this must be added its direct 
consequences—impaired jaw action and the 
tendency thus to cause injury to the tissues 
surrounding the roots of the teeth. More- 
over, this tissue injury often results in pus 
pockets, loosening of the teeth and in bleed- 
ing gums. 

It therefore can safely be said that the 
value and importance of the first perma- 
nent molars can not be over-estimated. 
Properly to identify them may call for pro- 
fessional advice. The main thing, however, 
is to recognize their presence, and thus give 
to them all the homage which is their due 
Preserve the first permanent molars. No 
greater dental obligation on the part of the 
parent toward the child exists. 
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IN AND around any big building operation 
there is to be found a constant number of 
curious people who display a very definite 
interest in the activities connected with it. 
As a matter of fact, steam shovels, clanging 
elevator gongs, and the hurly-burly com- 
motion associated with any large construc- 
tion job are appealing to nearly everyone. 
On the other hand, one of the most mar- 
velous pieces of engineering possible to 
study frequently goes on practically un- 
heeded—except by the individual in whose 
mouth the job is being done. And _ his 
interest is only aroused because of the 
attendant discomfort, said L. W. Neber, 
Superintendent of the State Health Depart- 
ment’s dental section, recently. 

Indeed, the fact that everyone grows 
teeth has perhaps been responsible for mak- 
ing the average person quite blind to the 
phenomenal process involved. Nature, 
however, does not turn out a prettier piece 
of work than she does in the development 
of the mature jaw. 

The first permanent molars erupt back 
of the baby molars. This occurs when the 
child is four or five years of age. There 
are four of them, two in each side of the 
upper and two in each side of the lower 
jaw. Nature permits matters apparently to 
rest when she has thus laid down the four 
“keystones” until she is ready to allow the 
incisors to come out. These make their 
appearance in the sixth, seventh and eighth 
years of the child’s life. Follow the eight 
bicuspids in front of the molars, two each 
on both sides of the upper and lower jaws. 
This group takes its place from the ninth 
to the twelfth year. The dental arch is 
now clearly defined. And around the 
twelfth year the cuspids, commonly called 
eye teeth, erupt between the bicuspids and 
incisors. 

It is at this stage of the mouth’s develop- 
ment, and in many instances sooner, when 
parents will be able to notice irregularity 
in the formation if it exists. Many chil- 
dren, for one reason or another, require 
dental straightening. No child should be 
permitted to develop irregularly placed 
teeth. Dental specialists recommended by 





your family dentist are prepared to remedy 
the condition. And the sooner this is done 
the better. 

In the twelfth year the second molars 
come in directly back of the first perma- 
nent molars, and finally, between the ages 
of eighteen and twenty-five the third 
molars, popularly styled the wisdom teeth, 
grow into position. 

Such is the long, successfully planned, 
and usually beautifully executed job per- 
formed by nature to present the human 
being with the machinery required to mas- 
ticate food. A really magnificent piece of 
work—which, however, will only remain 
such if one respects it by personal care 
and periodic dental attention. 


In recent years the American public has 
been educated more or less into a germ 
consciousness. It knows, as never before, 
that germs are the cause of all infectious 
disease, and that they also are responsible 
for many other acute and chronic condi- 
tions. Indeed, the germ picture has been 
painted very black. But when all is said 
and done, there is no black black enough 
to do this microscopical criminal justice, 
said Dr. L. W. Neber, Superintendent of 
the State Health Department’s dental sec- 
tion, recently. 

Of course, it must be plainly understood 
that not all germs are bad. There are many 
good ones, also, whose function is to help, 
not hinder humanity. But the point is that 
when they are bad, there can be no mis- 
taking the fact. Frequently nothing short 
of murder satisfies them, as witness the 
slaughter by the typhoid, scarlet fever and 
pneumonia organisms, to mention only a 
few of the better known ones. 

Manifestly, to harbor vicious germs in 
dangerous quantities is the worst sort of 
business and exceedingly hazardous also. 
Yet that is exactly what literally hundreds 
of thousands of people do through the sim- 
ple, very simple, process of neglecting their 
mouths. 
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It has been estimated that the properly 
cared for mouth, which at all times is rela- 
tively clean, harbors from 5,000,000 to 
8,000,000 germs. On the other hand, the 
chronically neglected one plays host to no 
less than 800,000,000 organisms! 

Also, it has been scientifically demon- 
strated that the mouth of the new-born 
babe is germless, six hours being required 
for these organisms to establish their first 
residence. Which, by the way, they and 
their kind inhabit until the death of the 
individual. 

The peculiar part about the situation is 
that brushing the teeth at least three times 
daily and keeping them and the gum tissues 
clean and healthy through the semi-annual 
visit to the dentist, make the difference 
between the 8,000,000 and 800,000,000. 
But it is just these comparatively little 
obligations that innumerable persons disre- 
gard. And not so much because of ignor- 
ance but because they “have no time to 
bother.” 

Well, the answer to this inexcusable 
carelessness is loss of teeth or decayed 
ones, acute infections, lowered resistance 
and sometimes death itself. Eight millions 
or eight hundred million? Take your 
choice! 

PAPYRUS TO PAPER 

No one knows just when the ancients 
gave up writing on rocks in favor of 
sheets of wood and metal or when the ad- 
vantage of a more flexible writing sub- 
stance were first conceived. But, some 
3600 years B. C. the Egyptians were pre- 
serving records of their religion and _his- 
tory upon scrolls of papyrus. Papyrus, 
from which the word paper has evolved, 
was made from the stem of the Egyptian 
Papyrus plant. The stem was shredded 
into strips, of which a mat was formed 
by placing one layer crosswise upon the 
other. The mat was soaked with water, 
pounded into a pulp, pressed and allowed 
to dry. 

About the dawn of the Christian Era, 
the Chinese made a paper in much the 
same manner as it is made today. Bam- 
boo board and silk tissue were discarded 


in favor of paper made of Mulberry bark, 
hemp and rags. The bark was soaked in 
water and next boiled in lye; after which 
it was beaten to pulp with mallets. The 
pulp was then suspended in water and 
finally dipped out on bamboo sieves form- 
ing a layer of uniform thickness which, 
when pressed and dried, was paper. This 
process is still used to some extent in 
Japan. Modern papers are made on much 
the same principle and consist of a deposit 
of vegetable fibres. Any vegetable fibre 
can be used. More than 400 varieties of 
fibres have been tried: cotton, linen, straw, 
wood and esparto grass being now chiefly 
used. 

For more than 600 years, the secret of 
paper was carefully guarded by the Chi- 
nese, which was not difficult, because in 
the early centuries China was little known 
to the rest of the world. A war was re. 
sponsible for the spreading of the paper- 
making process. Several soldiers of a 
Chinese army invading Asia were captured. 
Among them were papermakers who taught 
their art to the Arabs. The knowledge 
reached Europe by way of Spain, in which 
country Toledo, was the first European 
city to make paper. This was in the 
eleventh century. Two hundred years 
later, the art reached Italy. In the four. 
teenth century, Germany was _ producing 
paper and in the fifteenth, small quantities 
were being made in England. The paper- 
making art lagged in England, for it was 
the eighteenth century before any large 
quantities of paper were produced there. 

If anyone knew when the first wasp was 
created, they would know the first real 
papermaker. Wasp’s nests are constructed 
of wood paper that is manufactured by 
the insect out of decayed wood. 

In 1765, experiments were made with 
wasps’ nests, sawdust and wood shavings 
and an excellent wood paper was produced. 
In the 1800’s a Saxon by the name of 
Keller made considerable quantities of 
paper from wood pulp. The first wood 
pulps were produced by pulverizing and 
the result was not entirely satisfactory. 
Later, chemical processes were invented 
that have resulted in wood becoming the 
chief material for papermaking. 
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The first paper mill was established in 
this country in 1690 at Germantown, Pa. 
Today, papermaking ranks among the na- 
tion’s leading industr’es. Whole forests 
are annually converted into pulp, the paper 
product of which would make a mile wide 
belt around the earth. 

Due to lack of experienced workmen, 
the progress of paper making in this coun- 
try was greatly impeded. Some years be- 
fore the Revolutionary War, a British 
soldier, stationed at Boston was found to 
be a paper-maker. Through his service, a 
paper mill, long idle, was enabled to re- 
sume operations. Rags were principally 
used for paper stock at this time and the 
shortage of old cloth presented a difficult 
problem. Drives were constantly being 
made by paper manufacturers to obtain the 
necessary rags. One maker appealed thus: 
“Sweet ladies pray be not offended, 

Nor mind the jest of sneering wags; 
No harm, believe us, is intended, 

When humbly, we request your rags.” 

In its early days, paper had a competi- 
tor in the form of parchment, which was 
generally made of the dressed skins of 
goats and sheep. After curing, the skins 
were stretched in a frame and scoured with 
pumice. The modern form of parchment 
is the “sheepskin” awarded to college 
graduates. 

The Sorbonne, in Paris, contains two of 
the most unusual forms of parchment. 
One, an old manuscript is certified as being 
written on human skin. The other is a 
beautiful copy of the Bible, which, accord- 
ing to account, is written on the skin of a 
woman. 





SUN RAYS HEALTHFUL, BUT— 

“A Swiss physician, named Rollier, years 
ago discovered the healing value of the 
direct rays of the sun upon the bodies of 
tuberculosis patients. With his hospital lo- 
cated high in the Alps, the treatment which 
was quite Spartan because of its year- 
round application, was outstandingly suc- 
cessful. Consequently, with modifications, 
it is now used the world over in every 
tuberculosis sanatorium. Nevertheless, the 
fact that the sun’s rays are known to pos- 





sess healing power has caused in the aggre- 
gate literally millions of hours of suffer- 
ing for many thousands of persons who, 
isolating the fact, without more ado sub- 
ject themselves to painful sunburn at sum- 
mer resorts. Unfortunately, this peculiar 
human trait of unsupervised adaptation of 
a scientific method will not only continue 
to do harm at beaches, but is being ex- 
tended to the ultra-violet lamp,” states 
Dr. Theodore B. Appel, Secretary of 
Health of Pennsylvania. 

“As with the sun itself, it would be wise 
for every person to realize that treatments 
by the various ‘ray’ methods need to be 
professionally controlled. In the final anal- 
ysis both the sun and the ray demand care- 
ful supervision by those thoroughly familiar 
with their benefits, possibilities and limita- 
tions. 

“The fact that a therapeutic device read- 
ily lends itself to popular adaptation may 
be sufficient excuse for its commercializa- 
tion. But it should be realized that ultra- 
ray violet rays may have a dangerous ef- 
fect upon the eyes; that persons who do 
not tan readily are very poor subjects; that 
low blood pressure individuals often seri- 
ously react to the rays, and that early cases 
of tuberculosis may be adversely affected. 
Perhaps if such matters were more fully 
understood the use of the lamp would be 
under more professional supervision than 
it is at the present time in many cases. 

“Light treatments undoubtedly have 
great value, including those taken at home. 
But their worth is likely to backfire if they 
are employed for self-treatment or imagi- 
nary ills. Control and knowledge are as 
essential in this connection as for any 
other treatment measure. No lamp should 
be used habitually unless professional ad- 
vice on the matter has been obtained.” 





TAXES AND TAXED 


“There is direct and indirect taxation. 
Give me an example of indirect taxation.” 

“The dog tax, sir.” 

“How is that?” 

“The dog does not have to pay it.”— 
Der Lustige Sachse. 
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MALNUTRITION IS AN ENEMY TO 
THE NATION’S FUTURE WELFARE 

During the past year malnutrition has 
become a matter of grave concern to pub- 
lic health officials, physicians and teach- 
ers. The condition which, even in more 
prosperous times, was sufficiently general 
as to be styled “the great American school 
disease” has now attained a prevalency 
which demands enlightened and concerted 
action. 

Due to economic conditions the faulty 
living and dietary habits which develop 
malnutrition in children have now been 
greatly intensified. Consequently the 
present situation justifies not only official, 
but individual and community concern. 

Strictly speaking, malnutrition is not a 
disease, but rather a condition due to poor 
or faulty nourishment. The child is usu- 
ally thin, but then again he may be fat and 
flabby. Pale, with dark hollows under the 
eyes, lacking muscular tone, shoulders 
rounded—the blades sometimes developing 
the deformity known as “wings,” chest flat 
and narrow, abdomen protruding, lacking 
the animal spirits and mental vigor of the 
healthy youngster, the victim presents in 
varying degrees a sorry physical picture. 

Specific causes of malnutrition are in- 
sufficient or unsuitable diet, wrong food 
habits, insufficient sleep, chronic fatigue, 
lack of exercise, actual disease, physical de- 
fects and an element of heredity. 

The condition in itself thoroughly justi- 
fies concern at all times. However, the 
results from malnutrition present the big- 
gest problem and involve stunted growth, 
anaemia, nervous instability and dimin- 
ished energy. But probably one of the 
most serious consequences is increased sus- 
ceptibility to disease and lack of resistance 
to it. Moreover, the relation between mal- 
nutrition and tuberculosis is conclusively, 
even pathetically, established. 

Ever-increasing malnutrition is confront- 
ing the country at large today. A well-bal- 
anced “ration” is the most powerful 
weapon against it. Parents must somehow 
be made to realize the value of an intelli- 
gently applied dietary. Communities, on 
the other hand, cannot afford to underem- 
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phasize this vital and elemental factor in 
present-day welfare activities. 

It is not too much to say that malnutri- 
tion in the young, especially among the 
families of the unemployed, represents a 
powerful enemy against the nation’s future 
welfare. Intelligent, even patriotic, action 
is needed to successfully combat it.—Food 
Facts. 





RULES DIAGNOSTICIAN OWNS 
ROENTGENOGRAM 

That a physician’s or dentist’s radio- 
graphs are not chattels in the sense that 
they can be bought or sold but are part of 
the records of a case and, in the absence 
of an agreement to the contrary, belong to 
the physician or dentist, is the gist of the 
decision of the Municipal Court of Dayton, 
Ohio, Irwin W. Rohlls, acting judge, in 
Leas v. Otto, Aug. 4, 1932. This is the 
third case in which a similar ruling has 
been made but, so far as is known, no ap- 
pellate court of last resort has passed on 
the question. Quoting from the court’s 
opinion: 

“___ x-ray film — is of service and value 
only to the dental surgeon or physician 
who has knowledge and training in diagnos- 
ing the particular case and is a part of the 
record of that particular case and of value 
in giving said dental surgeon or physician 
‘nlightenment in the treatment of said 
case. 

“The court is of the opinion that the 
retention of said films by the person tak- 
ing them is necessary as a part of his rec- 
ord concerning the case; retained on the 
same basis and on the same theory that a 
surgeon retains his temperature chart that 
he has made, or other record concerning 
the diagnosis or treatment of a case—. 

“The court is further of the opinion that 
the protection of the person taking such 
films depends largely on the proper preser- 
vation of the same and such films should 
remain with said dental surgeon or physi- 
cian. The interpretation is the all-impor- 
tant thing in connection with an x-ray ex- 
amination. The film itself is simply the 
basis of the interpretation.”—Journal A. 
M. A. 
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SONNET 
Soon, at this roadside, golden-rod will stand 
Awaiting Autumn; soon on that field will 
fall 
A stroke of asters, gently as the hand 
That can assuage when other comforts 


pall... 
Soon, every hill and valley, every wood 
wall, 
Woodbine will burn, sumac will smoulder 
and 


Summer in stricken silence will recall 
The boons of bliss she shed upon the land. 


Soon, every hill and valley, every wood 
Aflame shall be with the year’s splendid 


death; 

And, rapt—and, oh, forgetful!—we will 
brood 

Upon that glory with hushed, hovering 
breath... 


Forgetting Summer; yea, forgetting Spring 
That lived to make this death a lovelier 
thing! 
—PHILIP Woop. 





THE ROSE-GERANIUM 


Above the purple violet, 

The lily white and tall, 

The gay sweet peas that nod and dance 
Along the garden wall, 

The dahlias and asters bright 

That in the Autumn come, 

And proud chrysanthemums, I prize 

My rose-geranium. 


Its lacy leaves of vivid green 
A rare perfume diffuse— 
The incense of romance and love, 
And moons and silver dews; 
For long ago a bold red rose, 
The king of Summer eves, 
Bent down and left his fragrant heart 
Upon its velvet leaves. 
—MInnaA IRVING. 
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MY DEN 
I have, like other lucky men, 
A study, cubbyhole or den, 
A nook for work and quiet, kept 
For my exclusive use, EXCEPT: 
When all its closet-room and floorage 
Is commandeered for trunks and storage; 
Or when some inspiriation-thwarters 
Select the place for parking quarters; 
Or when, despite my perturbation, 
‘Tis seized for cards or conversation, 
Or occupied for sewing, knitting,” 
Designing hats, or garment-fitting. 


With such provisos, be it known, 
I have a room that’s all my own! 
—ARTHUR GUITERMAN. 





THE RED LEAVES DANCE 


The pipes of Pan are silent, now, 
The year is creeping to its close— 
Yet, red leaves dance upon the bough 
And, in each corner, woodbine glows. 


The chill wind sings a sombre song, 
The garden tells a wistful story; 

But shadows, amethyst and long, 
Lend to each hill a touch of glory. 


I walk along remembered ways, 
My loneliness is like a shroud; 
And yet, beyond the Autumn haze 
I glimpse a flaming sunset cloud! 
—MarcareT E. SANGSTER. 





THE HOUR 
When nears the anxious hour 
Wherein all life is weighed, 
May I not shrink and cower, 
May I be undismayed! 


And when upon the air 
There falls the final shade, 
Be Hope my buckler there 
And Faith my accolade! 
—CLINTON SCOLLARD. 








A PRAIRIE SUNSET 
What alchemist could in one hour so drain 
The rainbow of its colors, smelt the ore 
From the September lodes of heaven, to 
pour 
This Orient magic on a Western plain; 
And build the miracle before our eyes 
Of castellated heights and colonnades, 
Carraran palaces, and cavalcades 
Trooping throughout a city in the skies? 
A northern cloud became a temple spire, 
A southern reach showed argosies on fire; 
And in the center, with unhurried feet, 
Came priests and paladins, soon to descend 
To earth with swinging censers to attend 
The God of harvests down amidst his 
wheat. 


And_ scarcely less resplendent was the 
passing, 

When with the night winds rising on the 
land 

The hosts were led by a Valkyrian hand 

To their abodes—accompanied by the 
massing 

Of amber clouds touched with armorial 
red, 

By thrones dissolving, and by spirals 
hurled 

From golden plinths, announcing to the 
world 

That Day, for all his blazonry, was dead. 

And when, like a belated funeral rite, 

The last pale torch was smothered by the 
night, 

The mind’s horizon like the sky was 
stripped 

Of all illusion but a fable told 

Of gods that died, of suns and worlds 
grown cold 

In some extinct Promethean manuscript. 


—E. J. Pratt. 





QUATRAIN 


We turn life’s water into wine 
And bless the sacramental cups we pour; 
Forgiving much that we may be divine, 
We find we are forgiven more. 
—CarRL JOHN BOSTELMANN. 
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INDIAN SUMMER 
How drowsily this phantom Summer creeps 
Over the fields that Autumn has laid 


bare ; 
A blue haze hangs where gold was on 
the air 
And weaves a dusk wherein the sunlight 
sleeps. 


And all the mag:c dream of yesterday, 
The gilt and crimson leaves, whirling 
and falling, 
Are less than nothing in this brief re- 
calling 
Of what was lost when Summer went away. 


Along the smoky aisles of light and shadow 
No birds are left to suddenly take wing; 
Here is a warmth that yields not any- 

thing 

Save a soft blur enfolding hill and meadow. 


Strangely the somnolent sunlight tarnishes 
The copper foddershocks and _ tangled 
grass; 
Above the stubble where sweet clover 
was 
The last bee grieves, and drifts, and van- 
ishes. 
—MInniE Hite Moopy. 





EMERGENCY MEASURE 


I’ve hoarded up the Summer’s brightness; 

The vivid beauty of its days, 

The warm nights, scented, bathed in white- 
ness, 

The air that was a golden haze, 

Within a small, dark, secret place, 

That’s in a corner of my mind; 

So, when the panes bear fragile lace 

Frost patterns, and a bitter wind 

Goes roaring through the city’s alleys, 

Then I shall pull out, one by one, 

The memories of hills and valleys, 

And rivers, sparkling in the sun. 


I shall not have to chaff my hands 
Nor call the north wind’s lashes cruel; 
I have the sweets of sun-warm lands 
Stored up, to use for Winter fuel. 
—KATHERINE STUART. 
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1933 TRANSACTIONS 


of the 


ILLLINOIS STATE 
DENTAL SOCIETY 


This publication is now nearing completion and con- 
tains the official proceedings of the 1933 Annual Meeting 
of your Society, together with the Membership Roster, the 
new Dental Practice Act, the Constitution and By-Laws 
as amended, and much other data of interest to the 
membership. 


The price is $1.50 per copy, cloth bound, and should 
be ordered at once as the edition will be limited to the 
number of copies subscribed for. 


Fill in the memorandum, inclose your remittance for 
same and mail today. 








Date... .... -. ey 1933 
Ben H. Sherrard, Secretary, 
Illinois State Dental Society, 
300 Rock Island Bank, Building, 
Rock Island, Illinois. 
Please forward when printed ————— copy of 1933 Transactions, Illinois 


State Dental Society. Remittance of $1.50 per copy is herewith inclosed. 


Signed .... 


Address . 
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COMPONENT SOCIETY ROSTER 











NEXT SUBSEQUENT 
SOCIETY PRESIDENT SECRETARY | MEETING | MEETINGS IF ANY 
ADAMS- Edward F. Koetters H. R. Farwell. ..|Macomb ey First Tuesday and Wednes 
HANCOCK ...| Quincy ........0| eee } | day in November. 
V. BLACK |Ross Bradley .....|/J. Allen Biggs...|................ Annual, January. 
‘DISTRICT ...| Jacksonville .... | eon TES RAT ae | 
CENTRAL E. B. Strange..... iJ. Mite........ Shelbyville ..|Third Wednesday and 
ILLINOIS ...| Hillsboro ....... guste pine .|Feb., 1934...) Thursday in February. 
CHAMPAIGN- |[E. G. Stevens H..&. Beaver... |Champaign ..|Third Thursday of March 
DANVILLE ..| Champaign ... Danville ...... October 19...| and October. 

CHICAGO seuaee E. Schaefer.....|Stanley D. ene, Chicago .... |Third Tuesday of each 
185 N. Wabash.. 185 N. Wabash month except June, July 
ae AVG, 2.260040. and August. 

3 reer Chicago . ; 
EASTERN ee 2. Cele. ...... W. J. Gonwa....(Tuscola ...... April and September. 
ILLINOIS ... pO eee Chrisman ..... April, 1934 . 
= RIVER L. H. Henry...... P. J. Kartheiser.|...............- Third Wednesday in each 
ALLEY ..... Wheaton ....... EEE OOD errr eres month. 

CANEARES -°°IC. M. Marberry...|J. Gerchgall ....]......sscsceee. Third Thursday in March 
Gilman... ce Kankakee 9 ....]-..scccccccces and September. 

KNOX .....++++/R. H. Fell........ Ser NEB oss lvenedecasandeas Third Tuesday in each 
Galesburg ...... GOMER 6 o.occ | cescccccseccsess month except June, July 

and August. 

LA SALLE ....-|s, C. Wood........ J. C. Heighway.. April and October. 
a OURME .cccscc 

McDONOUGH- [Edwin J. Schafer../K. G. Worrell...|Rushville ... 

FULTON ...-|} Bushnell ...... Miacem) ...... Oct., 1933. 
McLEAN W. A. Roth...... -|A. G. Orendorff..|Bloomington . 
Fairbury ......-; Bloomington ..becccccccccees 
ACON- J. J. Geifin....... P. B. Berryhill..|Decatur ..... Second Tuesday of each 
MOULTRIE...) Decatur ....... eo} Decatur ......)eccccr steerer month except May, June, 


July and August. 


MADISON ....-|Leroy M. Fink....]H. D. Bull......].--.---eeeeeeeee February and October. 


Edwardsville .... Jerseyville wc ce] eeeccccccscocses 
NORTHWEST ./Foy R. Matter....|S. R. Neidigh....|Freeport ..... Three or four each year. 
Freeport .....-- Freeport ...... 
PEORIA C. Carroll Smith...|/O. B. Litwiller..| Peoria ....... First Monda of each 
DISTRICT ...| Peoria ........ wey PUTIN. oicccns October 2nd cule pone July, Au- 


gust and September. 


ROCK ISLAND.|F. M. Helpenstell.|J. H. Nichols....|- -|February, May, September 























Rock Island..... Rock Island...].--. and December. 
SANGAMO- E 
MENARD- (ie eee Anton Gerster....|Springfield ...|Second Thursday in each 
LOGAN ...... Springfield ...... Springfield ....]-.----seeeeeeeee month except July, Au- 
gust and September. 
ST. CLAIR .....jE. L. Rauth...... Rn. ¢. Beb..... 
Belleville ....... Mascoutah eee ee 
SOUTHERN Lester I. Webb...}Roy R. Baldridge|Harrisb’g, Il].|Semi-Annual — March and 
ILLINOIS ...j Ashley ......... Centralia ..... March, 1934 October. 
WABASH G. C. Prichett....j/D. Z. Wylde.....|---scccccesceee. Annual — Second Wednes- 
RIVER ..... -| Mt. Carmel..... Oblong ..... SS rr rere day in October. 
WARREN ....../Cara D. Campbell..|E. B. Knights...)Monmouth ..|Fourth Monday of each 
Stronghurst ....| Monmouth ....|Sept. 25th month except June, July 
and August. 
WHITESIDE- |Grover C. Moss.../H. D. Burke....].......cseeee0e- May and December. 
EE ccccceeeel GMD Sacsccens RRS Oren 
ILL- John Limacher..... Hubert Kelly ...|Joliet .... .. Second Thursday in Jan- 
GRUNDY ....| Joliet .......... OSE RRO 9s eee uary, March, May, Sep- 
tember, November and 
December. 
WINNEBAGO ..|A. (A. Hofiman..--/Pred L. Mead...\Rockford ....|Second Wednesday in each 
Se woes i-_ eer cere month except June, July, 
August and September. 
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NEW FELLOWSHIP 


PERMANENT 
CEMENT 


After years of experimenting along new lines— 
testing out different materials, we now have a 
cement which we can recommend as: 


"A Real Permanent Dental Cement” 


Cements should have stickiness and even working 
qualities and when set should be hard as flint. 


NEW FELLOWSHIP CEMENT has been tested 


under most approved tests for ''permanency."' 


Purchase through your Favorite Dealer 





Manufactured only by: 


The Dental Protective Supply Co. 
Marshall Field Annex Building 
CHICAGO, ILLINOIS 
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HARPER SS otiex serting attoy 
IS THE MOST PERFECTLY ADAPTABLE GUAR- 
ANTEED EXPANDING DENTAL ALLOY MADE 
1 oz., $1.60; 5 ozs., $7.00. _— 
coats 
EXAMINE THE MECHANICS OF HARPER’S 
ANATOMICAL MATRIX HOLDER AND SEPARATOR 
With the simple turning 
of the screw A. the matrix 
is adjusted to perfect ana- 
tomical form and _ solidly 
tight margin apposition, 2 
filling that requires no trim- 
ming or disking. 
HARPER’S 
ANATOMICAL 
MATRIX HOLDER 
AND SEPARATOR 
Complete with matrix material 
E. indicates matrix band inserted at base of $6.00 
Sinse $0 'be sealed ty gies (eonen. Gee om. 
The use of Harper’s quick setting alloy and Anatomical Matrix 
Holder and Modernized Amalgam Technic will assure the most per- 
fect and permanent amalgam restorations possible with an assured 
saving of one-third of our valuable operating time. 
A reprint of a Modernized Amalgam Technic will be sent free 
upon request sent to my home address. = : 
ittshe 
Chic 
For alloy or matrix holder your dealer or 
Dr. Wm. E. Harper, 6541 Yale Ave., Chicago 
ONE 
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KRYPTEX A, Shrong 
— —~, +) nm 





























Obviously, the foregoing foot- 
note written by a laboratory 
technician on a statement to a 
dentist can be both a tribute to 
and a condemnation of Kryptex 
—this depends upon the pur- 
pose for which you use it. If 
THE §. §. WHITE DENTAL MBG. CO. you want temporary retention 


Pittfield Building 727 Jefferson Bldg. [Myre oe nt ae eee; ye 
Chicago, Ill, Peoria, Ill. u ae want the piece to stay put, use 


Kryptex. 


Re ws cet St: 
as KRYPTEX “Sues 
GERMICIDAL KRYPTE 


Strong, Non-Discoloring, Translucent Cementing 
- and Filling Mediums 
NE - THREE - SIX COLOR PACKAGES $3.00 $7.50 $15.00 
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“As a Man Thinketh’ 


T IS not everyone who believes in the power of 

thought, but the noted Mr. Coue of France gave it 
prestige with his famous illustration of the plank. 
Place a four-inch plank, he said, across the floor of this 
room and any man in the house can walk across it 
without any difficulty whatever. But place a plank 
four inches wide above the street from the top of the 
town’s two highest buildings, and hardly a man can 
be found who can walk across it. What is the differ- 
ence? The same plank, the same muscles, the same 
mind, the same will, the difference is that when the 
plank is on the floor, we are thinking about walking 
across, and when the plank is suspended in the air, we 
are thinking about falling. 

What is wrong with a man whose life is full of little 
fears and whose mind is beset by worries? He is 
thinking about falling off and not about staying on. 
You cannot make progress toward your goal while you 
look at the ditch into which you may fall. You cannot 
go forward with the full sweep of your personality in 
constructive, progressive thinking and development 
while in the whirlpool of negative thinking. — The 
Buzz Saw. 


*ASSERT YOURSELF 
*EXERT YOURSELF 
*ADVERTISE IN 


THE ILLINOIS DENTAL JOURNAL 
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: We Have Moved 


WE BO OUR PART 


to our more efficient and modernly equipped 
quarters on the Thirty-Fifth floor 


PITTSFIELD BLDG. 
55 East Washington Street, Chicago, Ill. 
CENtral 1680 





ETRE AER aT at anaran anata anal 


M. W. SCHNEIDER 
PORCELAIN-GOLD DENTAL LABORATORY 




















SS HEMP! 
GUM MASSAGER 


The first Practical instrument 
ever devised for Personal Use 











5 
: 
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: 


Leading dentists, after examining and _ testing 
the Hemp Gum Massager declare it the greatest 
forward step in oral hygiene since the tooth 
brush came into general use. 


For the first time, it makes effective daily gum 
massage available to everyone. The instrument 
costs no more than a tooth brush. It is as easy 
to use. (It is entirely effective, massaging the 


~ 





























linqual surfaces of the gums as thoroughly as 
the labial and buccal surfaces. 
el The Hemp Gum Massager is utterly simple. (eo 
3! The handle is of German silver spring wire of 
| proper stiffness. The revolving soft rubber tips : 
= are removable for complete sterilization. There Introductory Offer to Dentists: 


are no joints or sharp edges to possibly injure 
the mouth. The instrument is fully patented 
and manufactured only by 


A professional model Hemp Gum Massager will 
be sent free to dentists upon receipt of this 
coupon. 


erteesteetoetentaetentioetentententedtententenententedtenteteed om 
THE CONLEY COMPANY, Inc.  concey co. me 
Dept. B-3 | a. sg ae ‘ 
. 0 er, Minnesota 
Rochester, Minnesota ! Kindly mar me one of your Hemp Gum Mas 
1 sagers for professional use. 
i] 
| 
! 
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We have ‘been making clasps, lingual bars, and 
skeletonized partials of 


STAINLESS STEEL 


for more than one year with very satisfactory results. 








The price is reasonable. 


WwW 


H. R. BROWN LABORATORY 


Auditorium Bldg. Joliet, Illinois 











Be SURE 


you are getting the highest 
prices for dental scrap in 
the new gold market 





For more than 60 years Goldsmith Bros. has been your best 
market for dental scrap. Now that gold is no longer the 
firm, fixed standard of exchange . . . now that it fluctuates 
as does any commodity, we are in a better position than 
ever (due to our smelting, refining and manufacturing opera 
tions) to pay highest prices for your old metal. Send us 
your accumulation of old crowns, bridges, partial dentures, 
grindings and sweeps. Now the old statement—it’s worth 
its weight in gold—means more than it ever did before. 
Ship today . . . we will pay promptly, and hold the ship- 
ment subject to your approval of our check. 


Goldsmith Bros. Smelting & Refining Co. 


Established 1867 
5 N. Wabash Ave., Chicago 74 W. 46th St., New York 
Plants: Chicago, New York, Toronto 





! GOLD 
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Exclusively Engaged 
in providing 
§ Professional Protection 
q 
Thisiedier Views A 
‘ 
“@he Medical Protective Company 
of ort Wayne, Ind. 
Wheaton. Illinois 
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THE, ILLINOIS 
DENTAL 
JOURNAL 


ranks among the valuable 
contributions of Dentistry to 


A CENTURY OF 
PROGRESS 


Advertisers should include this 
valuable medium in their advertis- 
ing campaign to reach the Dentists 
of Chicago and throughout the 
state of Illinois. 
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ILLINOIS DENTAL JOURNAL 
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YDON 


THE DENTURE BASE 


Here, at last, is a denture base that you can enthus- 
iastically recommend to your patients with full con- 
fidence in its performance. 





Vydon is an entirely new resin never used in the dental 





field before. It is not similar in any way to the 
denture bases that have been on the market. 


Here are a few of its good qualities: 
VYDON will not warp, either in or out of the mouth. 
VYDON has a beautiful color that will not fade. 


| VYDON is not easily broken but should it be neces- 
sary, a repair can be easily made. 


VYDON is not affected by alcohol, acids or alkalies. 


VYDON is dense. Stain it with iodine, nitrate of 
silver or any stain and it can be readily cleaned. 
Tobacco stains do not penetrate it and can be 


washed off. 


| Show your patients a Vydon Denture. Acquaint them 
with its advantages. They will appreciate the op- 
portunity to choose the finest possible material for 
their restorations. 





» 
C. L. FRAME DENTAL SUPPLY CO. 


MALLERS BLDG. CHICAGO 


NOTE: We recommend Vydon as the best of the resinous materials 
and suggest its use where the object is to provide the patient 
with the finest possible denture regardless of cost. 
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IPANA 
TOOTH ||. 
PASTE 


Is more thana 
dentifrice 


Action may 
not always 


bring happi- 
Certainly, it keeps teeth | 
clean and brings out their 
natural brilliance but — it | 
doesn’t stop there. 


ness; but 


Ipana wakes up lazy gums. | 
It tones and strengthens | 
them through its stimulat- | 
ing effects and so aids in 
making for an improved oral 
condition generally. 


there 1s no 


happiness 





without isto]. | 
, New . 8 Co) 
action. ae | 
Tt igapoSy 
—Disraelt HEPATICA | 


A carefully blended and well 
balanced effervescent saline 
combination. 


M | . Materially aids in the treat- 
ora e ment of pathologic oral dis- 
eases by thoroughly cleans- 
ing the intestinal canal. | 


Advertise! Laxative or active cathartic | 


according to dosage. 
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BUYERS’ GUIDE 


Please mention "The Illinois Dental Journal" when writing to adver- 


tisers—It identifies you. 


AMERICAN NATIONAL RED CROSS, THE 
BRISTOL-MYERS CO 
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CASSILL PORCELAIN DENTAL LABORATORY 
CHRISTOPHER & GOLBECK, INC 

CONLEY COMPANY, INC., THE 

COREGA CHEMICAL CO 

CRESCENT DENTAL MFG. CO 

CRUSE DENTAL LABORATORY, L. B 

DEE & CO., THOMAS J 

DENTAL PROTECTIVE SUPPLY CO., THE 
FRAME DENTAL SUPPLY CO., C. L. 


GOLDSMITH BROS. SMELTING & REFINING CO 


HARPER, DR. WM. E...... 
MEDICAL PROTECTIVE CO., THE 
MONROE DENTAL CO 

PITTSFIELD BUILDING 

POLORIS COMPANY, INC 

RITTER DENTAL EQUIPMENT CO., INC 


SCHNEIDER DENTAL CERAMIC LABORATORY, M. \W 


STANDARD DENTAL LABORATORY. . 


WEST SIDE PROFESSIONAL SCHOOLS, Y. M. C. A 


WHITE DENTAL MFG. CO., THE S. S 


XVI 


Vil 

XV 

Vv 

Vill 

IV 

4th Cover 
XI 

XIX 

XVI 

. Xi 
XVil 

XXII 

3rd Cover 
. 

2nd Cover 
XV 

| 

XXII 

XIII 


THE ILLINOIS DENTAL JOURNAL 


ADVERTISING DEPARTMENT 
P. RAYMOND ST. CLAIR 


11 East Austin Ave., Chicago... .Phone Whitehall 6425 














| 

















XXII TuHeE ILtyinotis DENTAL JOURNAL 








At No Extra Cost 
Anatomically Constructed Dentures! 


The enormous amount of publicity that has been released on various methods of 
obtaining balanced occlusion has made the profession appreciative of something beyond 
a straight line articulated case. 

However, the popularity of this finer type of work has been retarded by its pre- 
vious high cost and complicated operative technique. 

It remained for us, the MONROE DENTAL LABORATORY fo incorporate this fea- 
ture on all our denture work. 

That the dentists we serve appreciate this contribution to fine denture work is 
reflected in the attitude they have adopted toward our institution. 

Avail yourself of the advantages of anatomically constructed dentures! Your pa- 
tient will appreciate the decision that prompts you to entrust the case to us. 


Meiaceds V7 


900 Medical & Dental Arts Building 
185 N Wabash Avenue . 
CHICAGO Casting 
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7 ® While Visiting 
| A CENTURY OF PROGRESS 


In Chicago This Summer 
° Stay at the 


West Side Professional 
Schools Y. M. C. A. 


1804 W. CONGRESS STREET 
* 











@ Near All Downtown @ Twenty Minutes to the Fair Grounds 
* 


@ Rooms for Men and Women $1.00 and $1.25 per person. Early 
Reservations Assures Accommodations @ Excellent Dining Service 
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Chicago’s Finest Office Building 


PITTSFIELD 


Hh, 


: SY 


Telephone Franklin 1680 
Owned and Operated by THE ESTATE OF MARSHALL FIELD 


FRANK M, WHISTON, Manager 
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Roach Unilaterals 


SPECIALISTS 
CHICAGO,ILL. 
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